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ARTICLE I - PREAMBLE

This Agreement is entered into on by and between
the Public Health Trust (PHT) and Miami-Dade County, Florida (County),
hereinafter referred to as the Employer, and Local 1991, Service Employees
International Union, hereinafter referred to as the Union, for the period
October 1, 2014 through September 30, 2017, subject to ratification by the
Union membership and approval by the Public Health Trust and the Board of
County Commissioners of Miami-Dade County, Florida.

All new or amended provisions contained in this Agreement shall be effective
the beginning of the first pay period immediately following final ratification and
approval by the Board of County Commissioners, unless a different effective
date is specifically provided for in the affected article.

ARTICLE II - PURPOSE

It is the purpose of this Agreement to promote and expand harmonious
relationships between the Employer and the Employees represented by the
Union; to provide, where not inconsistent with the Constitution, Charter,
Statute, Ordinance or Personnel Rules, for the salary structure, fringe benefits
and employment conditions of the employees covered by this Agreement. Both
parties agree that they share the responsibility to provide uninterrupted nursing
care to patients and citizens of Miami-Dade County.

In addition to standards of performance adopted by the Public Health Trust,
including, but not limited to, appropriate audit methodologies, the Employer
recognizes its obligations under the Nurse Practice Act of Florida and the
Standards for Nursing Service as developed by the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO) and the New Standards for
Performance Improvement. The Employer also agrees to give consideration to
the Code for Nurses as adopted by the American Nurses' Association in the
development of standards of performance.

Upon ratification and approval, the provisions of this Agreement will supersede
Personnel Rules or Administrative Orders and/or other rules and regulations in
conflict herewith. The Employer retains the right to establish through
Administrative Order or Personnel Rules practices or procedures which do not
violate the provisions of this contract.

ARTICLE IIT - RECOGNITION

Section 1. Recoganition

The Employer recognizes the Union as the exclusive bargaining representative
for all full-time employees, regularly employed part-time non-casual employees
and per diem employees who average twenty (20) or more hours weekly
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employed by the Employer in the classifications as identified in Appendix A and
all other classifications in which the duties can only be performed by a
Registered Nurse, as presently exist or as may be from time to time established
by the Employer excluding Clinical Nursing Supervisors, Supervisors, Assistant
Directors, Directors of Nursing, and all other employees of the Trust.

Section 2. Probationary and Per Diem Employees

Probationary, non-permanent employees and per diem employees shall
continue to be governed in all respects by the Code of Miami-Dade County,
Florida. Personnel Rules, Pay Plan, and all other regulations in effect prior to
the execution of this Agreement, and there shall be no change in any of the
wages, benefits, hours or terms and conditions of employment of such
employees except as a result of this Agreement.

Within the meaning of the above paragraph, the following provisions only shall
not apply to probationary employees: Article IX, Section 1, 2(D), 3, 4 and 5 and
Article XV, Section 6(E). Only the following provisions apply to per diem
employees: Articles I; II; III; IV, Sections 1, 2, 3, 4, 5, 6, 7 and 8; V; VI; XI,
Sections 1, 2, 3A, 5, 6, 9 and 10; XIII, Section 6, 7 and 8; XV, Section 2, 5, 6
(A, B, C, D, H), 10, 11, 12, 13, 15, 16, 17, 18 and 19; XVII, Section 1 (A and B)
and 2 (A); XIX; XXII; XXIII, Section 1, 2, 3, 4, 5 and 6; XXIV; XXV; XXVI;
XXVII; XXVIII; XXIX; XXX and XXXI. Articles VII and VIII shall only apply to
alleged contract violations.

ARTICLE IV - UNION-MANAGEMENT COOPERATION

Section 1. Union-Management Cooperation

It is recognized that regular meetings between the Employer and the Union are
desirable in order to deal with matters of mutual concern as they arise and to
improve employee-management cooperation.

Section 2. Employee-Management Conference Committee

A. The Employer's management, jointly with the elected representatives of
the Union, shall establish a Conference Committee to assist in solving
mutual personnel and other employee-management problems not
involving grievances or matters within jurisdiction of any other Labor
Management Committees.

B. The purpose of the Committee is to foster improved relations between the
Employer and the Union.

C. The Committee shall be on a permanent basis and shall consist of four (4)
representatives of management and four (4) representatives of the Union.
Persons serving on this committee should be at a level to represent the
parties’ interests.



This Committee will meet monthly. Each party will submit an agenda of topics
to be discussed at least five (5) calendar days prior to the scheduled meeting.
Only subjects appearing on the agenda will be discussed unless business of
an emergency nature is added by mutual consent.

Within the authority of the representatives, both parties will make every
effort to implement any agreement or plan which results from these
meetings. If unable to implement, the representatives will make
appropriate recommendations.

It is the objective of the Employer to pay salaries that are competitive in
the local area. To this end, salaries will be discussed by this Committee
whenever requested by either party.

Section 3. Membership

A.

Quarterly, the Employer will provide the Union with a printout and/or disk
of the job title, department, unit and salaries of all employees in the
bargaining unit. With written authorization from the employee, the
Employer shall provide addresses and phone numbers. The Employer will
provide the Union with access to the files maintained in the Personnel
Office from which the Union may obtain information concerning the name,
title, classification, step and salary of every member of the bargaining unit. In
addition, the Employer will furnish the Union with a monthly list of all
terminated and newly hired employees in the represented bargaining unit.

The Union will have 4000 copies of this agreement printed and the
Employer will reimburse the Union for 50% of mutually agreed upon cost.
The Union will provide the Employer with five hundred (500) copies. The
Union will distribute copies of this Agreement to all employees in the
bargaining units.

Section 4. Dues Deduction

A.

Upon receipt of a properly executed written authorization from an
employee, the Employer agrees to deduct the regular Union dues of such
employees from their biweekly pay and remit the same to the Union
within fourteen (14) calendar days from the date of the deduction. The
Union will notify the Employer, in writing, thirty (30) days prior to any
change in the regular Union dues deduction as provided by law. Any
employee may revoke the Union dues deduction as provided by law.

Upon receipt of a properly executed written authorization from an
employee, the Employer agrees to deduct COPE contributions from an
employee’s biweekly pay in the amount designated by the employee and
remit the same to the Union within fourteen (14) calendar days from the
date of deduction. The Union will notify the Employer, in writing, thirty
(30) days prior to any change in the regular COPE dues deduction as
provided by law. Any employee may revoke the COPE dues deduction
upon written authorization.
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C. The Union agrees to indemnify and hold the Employer harmless against
any and all claims, suits, orders or judgments brought or issued against
the Employer as a result of any action taken or not taken by the Employer
under the provisions of this section.

Section 5. Non-Discrimination

There shall be no discrimination against any employee by the Employer or the
Union because of race, color, sex, creed, national origin, age, marital status,
disability, sexual orientation, political affiliation or Union membership or activity
covered or described under this Agreement. There shall be no discrimination
shown between equally qualified employees in work assignments, training,
transfers, evaluations, promotions, layoff and recall, education and tuition
assistance.

All employees covered by this Agreement shall be protected in the exercise of
the right to join and assist the Union, or to refrain from such activity; to
designate representatives for the purpose of processing grievances and to
engage in other lawful activities for the purpose of collective bargaining or for
the purpose of implementing any other rights provided under the Public
Employees Relations Act or other pertinent laws, or the provisions of this
Agreement.

Section 6. Bulletin Boards

The Employer agrees to provide a suitable number of bulletin boards or bulletin
board space for exclusive Union use. There will be at least one (1) board per
patient care unit and/or work site/area and additional others to be mutually
determined.

Section 7. Copies of Documents

The Employer will provide the Union with a copy of all manuals, job
descriptions, personnel policies and administrative rules and regulations that
are applicable to the bargaining unit.

Section 8. New Employee Orientation

The Union and the Employer shall work cooperatively to ensure that the Union
representatives shall have an opportunity to address/contact new employees
about the Union and to provide them with a copy of the Collective Bargaining
Agreement and a list of Union officers and representatives.



ARTICLE YV -
NOTIFICATION, CONSULTATIONS AND NEGOTIATIONS

Section 1. Prevailing Benefits Clause

Any benefits recognized by the Employer and heretofore enjoyed by the
employee, which are not specifically provided for or abridged by this
Agreement, shall continue under conditions upon which they have previously
been granted.

Section 2. Notification, Consultations and Negotiations

The Employer shall notify the Union in writing of any proposed changes in
personnel policies or practices, which affect the conditions under which nurses
work. Whenever possible, such written notification shall be provided the Union
at least four (4) weeks in advance of the proposed implementation of the
changes. If requested by the Union within ten (10) days of its receipt of such
notification, the Employer will meet with the Union to discuss the proposed
changes and to negotiate in good faith over the impact of such changes on unit
employees.

Examples of changes which entitle the Union to such notification include but
are not limited to the following: The PHT or the County merging with or
acquiring other hospitals or agencies; changes in job descriptions,
specifications, qualifications or evaluation system; new or changed job
classifications; changes in the Employer’s policies and procedures, work or
disciplinary rules; changes in shift starting and quitting times; plans for opening
or acquiring new units or reassignment of nursing personnel; and such
committee recommendations as the Employer wishes to implement even where
the Union was represented on the committee making the initial
recommendations.

Nothing in this article shall diminish the right of the Employer to take action
described under Article XXV, Management Rights and Scope of this Agreement.

ARTICLE VI - UNION REPRESENTATION

Section 1. Union Representatives

The Union has the right to select its representatives to carry out the activities
permitted by this Agreement, and will furnish the Employer with a list of
elected officials and unit representatives for designated purposes within thirty
(30) days after the execution of this Agreement. The Union will keep such lists
current.



Section 2. Grievance Representation

The Employer recognizes the right of the Union to appoint not more than thirty
-nine (39) representatives at JMH and satellite facilities for the purpose of
assisting employees in the adjustment of grievances under the terms of this
Agreement. In the event of an expansion of the bargaining unit above the
number of employees in the unit at the execution of this Agreement, the
Employer agrees that the Union shall be allowed to appoint one (1) additional
representative for each sixty (60) additional bargaining unit employees.

Section 3. Released Time

A.  With prior approval from the employee's supervisor, time off with pay
shall be allowed to the Union representatives assigned to regular shifts to
allow for participation in activities described in Articles 1V, V, VI, VII, VIII,
IX, XXII, XXIII and XXIV of this Agreement. Approval will not be
unreasonably withheld.

B. No nurse shall be paid for such time unless regularly scheduled to work at
a time when such activities are going on; nor shall schedules be changed
to allow paid time for such activities. In unusual circumstances, request
for schedule changes may be submitted by Unit representatives for
approval by their supervisor or schedule changes may be made by the
Employer. However, in order to encourage participation of night-shift
nurses in the activities detailed in Section A, night-shift nurses who spend
two (2) hours or more in any day attending such activities shall be given a
maximum of two (2) hours off their regular shift with pay.

C. Up to twenty (20) bargaining unit members will be allowed time off with
pay for contract negotiations. Up to an additional seven (7) bargaining
unit members will be allowed time off without pay for contract
negotiations. Approval will not be unreasonably withheld. The Union will
make every effort to elect employees from various hospital centers.

Section 4. Adjustment of Grievance

It is agreed and understood by both parties that unit representatives
designated by the Union may, without loss of pay, process grievances during
working hours. An employee representative, before leaving the work area to
transact appropriate Union-Employer business during working hours, shall first
obtain permission from the appropriate supervisor. When it is necessary to
contact a nurse in another area, the representative will contact the appropriate
supervisor to arrange an appointment with the concerned nurse(s). Permission
will be granted by either supervisor as a matter of discretion but shall not be
unreasonably withheld. The parties recognize that time spent in such activities
shall not interfere with patient needs and, if necessary, shall be conducted on
the employees' own time.

Every effort will be made by the Employer to allow unit representatives to



investigate grievances as rapidly as possible, preferably on the same date as
the grievance becomes known and when possible at least within twenty-four
(24) hours.

ARTICLE VII - GRIEVANCE PROCEDURE

Section 1. Resolution of Grievances

In a mutual effort to provide harmonious working relationships between the
parties to this Agreement, it is agreed to and understood by both parties that
the following shall be the sole procedure for the resolution of grievances arising
between the parties as to the interpretation or application of the provisions of
this Agreement.

It is agreed that every effort will be made by the Union and the Employer to resolve
disagreements or disputes informally and promptly prior to the initiation of the
formal grievance procedure and at the first step. An employee may be assisted or
represented by a representative of the Union at each step of the grievance
procedure. Unless the employee requests Union representation, nothing in this
section shall prevent the Employer from discussing any incident or circumstance
related to any employee without the presence of a Union representative. However,
the Employer agrees not to deny representation if it is requested.

Section 2. Definition

A grievance shall be defined as any dispute arising from the interpretation or
application of this Agreement, or arising from conditions of employment. A
class grievance shall be defined as any dispute which concerns two (2) or more
employees within the bargaining unit. Class grievances should name all
employees and/or classifications covered in the grievance. Each written
grievance, when filed, shall contain a brief statement of the facts of the
violation claimed, together with the article of the contract violated and the
remedy sought. All grievances shall be processed in accordance with the
grievance procedure as set forth in this article.

Section 3. Procedure

A, Step1l

The employee shall file a grievance, in writing, with the individual who
possesses the authority to either modify the disciplinary action or to
correct the contract violation within ten (10) calendar days of the
occurrence or knowledge giving rise to the grievance. This person, or
designee, shall meet with the grievant and the Union Representative and
shall reply in writing within ten (10) calendar days after receipt of the
written grievance.

B. Step2
If the Union is not satisfied with the reply in Step 1, within ten (10)
calendar days thereafter the written grievance shall be presented to this
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individual’'s Supervisor. This person, or designee, shall meet with the
grievant and the Union Representative and shall reply in writing within ten
(10) calendar days after receipt of the written grievance.

C. Step3
If the Union is not satisfied with the reply in Step 2, within ten (10)
calendar days thereafter the written grievance shall be presented to the
Senior Vice President of Patient Care Services. This person, or designee,
shall meet with the grievant and the Union Representative and shall reply
in writing within ten (10) calendar days after receipt of the written
grievance.

D. Whenever possible, appropriate and unique to one division, the Union will
attempt to discuss Union grievances, except those concerning disciplinary
action, health and safety or Union rights, with the Division Director or
designee before submitting the grievance directly at Step 3 of the
grievance procedure.

Section 4. Amended Procedure for Certain Grievances

Grievances concerning disciplinary action, health and safety or Union rights,
together with all class grievances, shall be submitted in writing directly at Step
3 of the grievance procedure.

Section 5. Class Grievances

In order to minimize the disruption to patient care in the case of class
grievances, no more than two (2) employees per shift, per unit, plus a Union
representative, shall be released from work for grievance meetings.

Section 6. Time Limits

Failure to observe the time limits for submission of any grievance at any step
will automatically result in the grievance being considered abandoned. Failure
to meet or to respond to a grievance within the prescribed time limit will
automatically move the grievance to the next step.

Extensions of time limits shall only be by mutual agreement in writing between
the parties to this Agreement, except that either party shall be permitted one
(1) extension of time per grievance as a matter of right not to exceed fifteen
(15) days, providing that the other party is notified in writing of the extension
prior to the expiration of the original period.

Section 7. Employee Obligation
The parties acknowledge that as a principle of interpretation, employees are

obligated to work as directed while grievances are pending, except as set forth
in Article XXIII, Safety and Health, of this Agreement.



Section 8. Employer Responses

All responses required in Steps 1, 2 and 3, above, shall be directed to the
aggrieved employee with a copy furnished to the Union. In class grievances,
copies will be directed to the Union only. A rejection of a grievance at any step
of the procedure must contain a statement of the reasons for the rejection.

Section 9. Exclusions
Any subjects excluded from the arbitration procedure (Article VIII) shall also be
excluded from the grievance procedure with the sole exception of reprimands,

which shall be grievable but not arbitrable as provided under Article IX,
Disciplinary Action, Section 3, Reprimands.

ARTICLE VIII - ARBITRATION

If the Union is not satisfied with the reply in Step 3 of the grievance procedure,
the Union shall have ten (10) calendar days after receipt thereof to notify the
Employer of intent to submit the grievance to arbitration. Within thirty (30)
days following notification to the Employer, the Union must file a request for
arbitration. The Union must simultaneously provide the Employee/Labor
Relations Department with a copy of the request for arbitration and the
applicable grievance. If the parties cannot agree upon an impartial arbitrator
within five (5) days, the parties shall request a list of seven (7) arbitrators from
FMCS or AAA. The parties shall each strike from said list, alternately, three (3)
names, after determining the first strike by lot, and the remaining name shall
be the arbitrator. The arbitrator shall promptly conduct the hearing on the
grievance at which both parties shall be permitted to present their evidence
and arguments. The decision of the arbitrator shall be rendered in writing no
later than thirty (30) days after the conclusion of the hearing, and such
decision shall be final and binding.

Each party will pay its own expenses and will share equally in expenses
incurred mutually in arbitration including the cost of the transcript, if mutually
requested. Employees required to testify will be made available without loss of
pay; however, whenever possible, they shall be placed on call to minimize time
lost from work and, unless directly required to assist the principal Union
Representative in the presentation of the case, they shall return to work upon
completion of their testimony. The intent of the parties is to minimize time lost
from work and disruption of patient care.

The arbitrator shall limit his/her opinion to the interpretation or application of
this Agreement and shall have no power to amend, modify, nullify, ignore or
add to the provisions of this Agreement.

Grievances, as defined, may be submitted regarding the matters contained in
the Agreement or arising from conditions of employment.



Reprimands and determinations under Article XV (Employment Practices),
Section 4 (Classification Appeal), and Section 15, B, C, D (Job Specification
Language) are not arbitrable.

ARTICLE IX - DISCIPLINARY ACTION

Section 1. Just Cause

An Employee shall not be discharged, disciplined or demoted except for just
cause. The Employer will follow progressive disciplinary procedures, whenever
appropriate, and in all instances will have the burden of proving just cause for
disciplinary action taken.

Section 2. Procedure

A.  Whenever it is alleged that an employee has violated any law, rule,
regulation, or policy, that employee, shall be notified in accordance with
Section 2. E. of this article, and informed of the law, rule, regulation, or
policy allegedly violated. The Employer shall initiate an investigation prior
to notification to the employee of a pending disciplinary action. The
Employer shall conduct the necessary investigation to include full
consideration of any documentation submitted by the employee prior to
making a final decision. In specifying charges, the Employer will be
guided, in part, by the Code of Ethics for the affected job classification.

B. The Employer agrees to inform the employee and the Union of their right
to representation in the disciplinary process. The Employer will give the
employee at least 48 hours written notice providing date, time and place
that a disciplinary/counseling session is scheduled. This notice will include
the law, rule, regulation, or policy allegedly violated and nature of the
alleged violation.

C. Final disciplinary action determinations will not be rendered until the
completion of the presentation and rebuttal meetings where the Employer
and the Employee, together with the Representative, through use of
evidence, documents and witnesses, have the opportunity to present their
respective cases. Rebuttal meetings must be scheduled within fourteen
(14) calendar days unless mutually agreed between the parties. The
Employer shall have fourteen (14) calendar days to render a decision
following the rebuttal presentation unless time is extended by mutual
agreement. The Union and employee shall receive a copy of the rebuttal
response.

D. The Employer agrees that all disciplinary actions (dismissals, suspensions,
demotions) except reprimands will be appealable by the employee to a
hearing examiner as provided in the Miami-Dade County Code and the
Personnel Rules of the PHT or, at the option of the Union and the
employee, to the Grievance and Arbitration procedures provided in
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Articles  VII and VIII of this Agreement. The employee shall be notified in
writing  of both appeal procedures by name and contract article.

E. Notices of disciplinary action, Records of Counseling and documented
verbal counseling shall be given on a timely basis and insofar as
practicable within twenty-one (21) days after the Employer discovers the
facts requiring the notice, except where good cause for delay is shown.
Forty-eight (48) hour written notice is not required for documented verbal
counseling. Good cause shall include, but not be limited to, the pendency
of outside criminal, administrative or other proceedings. Disciplinary
actions and Records of Counseling that are not presented to the employee
within 14 days of the original forty-eight hour written notice shall be
considered untimely unless time is extended by mutual agreement or if
the employee is out on a leave.

F.  Any disciplinary action currently in an employee’s file which is overturned
shall be stamped invalid.

Section 3. Reprimands

Reprimands shall be appealable by the employee to the grievance procedure up
to and including Step 3, but shall not be further appealable to either an
Arbitrator or to a County Hearing Examiner Officer. Within thirty (30) days of
the receipt of the Employer's reply to such a grievance at any step of the
grievance procedure, the employee and/or the Union shall have the right to file
a written response to the Written Reprimand and have said response inserted
in the employee’s personnel folder.

Written Reprimands and Records of Counseling, together with any reference to
such reprimands or Records of Counseling excluding performance evaluations,
shall cease to be of any force or effect after a two (2) year period from receipt
of the Record of Counseling or Written Reprimand in which the employee has
received no further disciplinary actions or Records of Counseling. At the
employee's specific written request, these shall be promptly stamped in the
employee's personnel file as no longer in effect.

Section 4. Hearing Pursuant to the Hearing Examiner System

A. The employee subjected to the disciplinary process shall be informed in
writing of the charges. The employee or the employee’s representative
shall have the right to confront and question all witnesses under oath.

The right of discovery and procedural rights in accordance with the Florida
Rules of Civil Procedure shall be provided to the employee.

B. Al disciplinary actions including demotions, suspensions, and dismissals of
permanent employees, but excluding reprimands shall be appealable to a
hearing examiner, in accordance with the applicable section(s) of the
Miami-Dade County Code - (Section 2-47). This section shall not apply to
the termination of a nonpermanent or probationary employee or to the
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demotion of permanent employees who fail to complete the promotional
probationary period to the satisfaction of the department for other than
disciplinary reasons.

The decision of a hearing examiner shall include a finding of facts,
conclusions to sustain the decision and may include recommendations, a
copy of which shall be immediately provided to the employee and to the
Union.

The above referenced Code provisions providing for a disciplinary appeal
process are to be read to include the following procedural guarantees:

1.  The Employer shall continue to abide by the previously agreed to
and published Hearing Examiner Procedure Manual.

2. The PHT Labor Relations Manager shall be responsible for initiating
the selection of the hearing examiner on each appeal and setting the
date, time and place for the hearing upon consultation with the
parties involved. There shall be no ex parte communication between
the participants of the hearing and the examiner.

3.  The parties to the hearing shall not initiate ex parte communications
with the President of the PHT for the purpose of influencing the final
appeal decision. This decision shall be based solely on the hearing
record.

Section 5. Grievance Procedure

A.

The Union will have the option on behalf of a permanent status
bargaining unit employee, to appeal disciplinary actions resulting in
dismissals, suspensions or demotions of permanent employees through
the grievance and arbitration procedure contained in Article VII and VIII
of this Agreement. The Union shall notify the Office of Labor Relations in
writing no later than fourteen (14) calendar days from the employee's
receipt of the final disciplinary action determination of its decision on
whether to exercise the option of appealing through the grievance and
arbitration procedure or request an appeal in accordance with Section 2-47 of
the Code of Miami-Dade County. The Union's choice between the
grievance and arbitration procedure or the Code provision under Section 2-47,
once made, shall not be subject to change.

In the case where the Union chooses not to select the grievance and
arbitration procedure for disciplinary actions resulting in dismissals,
suspensions or demotions of permanent employees then the disciplinary
appeal provisions under Section 2-47 of the Code of Miami-Dade County
shall prevail and be utilized if a timely appeal is requested. In the event
the Union selects the option to appeal disciplinary actions resulting in
dismissals, suspensions or demotions of permanent employees under the
grievance and arbitration procedure then the provisions of Section 2-47 of
the Code will not be applicable.
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ARTICLE X - HOURS OF WORK AND OVERTIME
Section 1. Work Hours
The standard work week shall consist of forty (40) hours.

Employees who are assigned to work eight and one half (8'2) hour shifts or
ten and one half (1072) shall be entitled to one (1) unpaid meal break of one
half ('2) hour which will be part of each shift. Every effort will be made to
provide two fifteen (15) minute paid rest periods within each scheduled shift.
The unpaid meal break may be combined with the fifteen (15) minute paid
breaks with prior supervisory approval, which shall not be unreasonably
withheld.

Employees who are assigned to work twelve and one half (122) hour shifts
shall be entitled to two (2) unpaid meal breaks of one half (2) hour which will
be part of each shift. Every effort will be made to provide three fifteen (15)
minute paid rest periods within each scheduled shift. The unpaid meal breaks
may be combined with the fifteen (15) minute paid breaks with prior
supervisory approval, which shall not be unreasonably withheld. No individual
working twelve and one half (12%2) hour shifts will normally be scheduled for
more than three (3) consecutive days on duty or more than seven (7) days on
duty within a period of fourteen (14) consecutive days.

In addition to the current full time status of 40 hours for nurses who work 12
and half hour (122) shifts (3 days one week, 4 another week), RNs who
mutually agree with the employer to work three (3) 12 and one half hour (1272)
shifts per week shall also be considered full time employees with all full time
benefits. Those who work these three (3) 12 and one half hour (1272) shifts
shall be paid for 72 hours per pay period plus any overtime. For the purposes
of weekly overtime, the normal work week shall be considered 40 hours.

An employee who is currently on, or in the future is placed on, a schedule of
working 12 > hour shifts, three (3) days one week and four (4) days another
week (3-4), shall be entitled to continue on a (3-4) schedule, including in the
event of a transfer or reassignment, whether voluntary or involuntary.

Effective September 30, 2014, full-time or part-time employees shall have the
opportunity to convert to a schedule of working 12 2 hour shifts, three (3)
days one week and four (4) days another week (3-4), whenever any full-time
or part-time vacancy is declared in the employees’ unit, to a maximum of 50%
of employees on a (3-4) schedule per unit. Whenever there is availability in a
unit for the conversion of an employee to a (3-4) schedule, employees shall be
offered the (3-4) schedule by unit seniority. Nothing in this section shall
prevent JHS, in its discretion, from exceeding the 50% per unit cap, or from
offering (3-4) schedules to employees by unit seniority without declaration of a
vacancy.
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Section 2. Overtime

A. It shall not be the general policy of the Employer to have its employees
work frequent or consistent overtime. However, when non-job basis
employees are required to work approved overtime, in addition to their
regular hours, they shall be compensated.

B. Effective March 1, 2012, work authorized to be performed in excess of
forty (40) hours per week shall be paid at the rate of time and one-half of
the normal rate of pay.

C.  For purposes of interpretation, all hours in pay status shall be considered
hours worked except for unplanned personal leave days. However,
employees covered by the bargaining unit may receive overtime payment
for hours worked in excess of any forty (40) hour work week which
includes the equivalent hours of one (1) planned personal leave day taken
within any week (the exception being Thanksgiving week when the
equivalent hours of two (2) personal leave days may be taken). These
hours shall include use of “voluntary early out” personal leave when an
employee agrees to leave early at the request of Management and/or
usage of partial planned personal leave days up to the equivalent of an
employee’s regular scheduled shift.

D. An employee shall not have the regular work schedule changed solely to
avoid payment of overtime. This Article is intended to be construed only
on the basis of overtime and shall not be construed as a guarantee of
work per day or per week.

E. In any situation requiring overtime, volunteers will be sought before the
overtime is assigned. In the event that sufficient volunteers are not
obtained, overtime will be assigned on a rotational basis.

F. Except when demonstrated to be more expensive, overtime will be
offered before any agency or TR nurses are utilized.

Section 3. Work Week

The work week shall begin on a Sunday and end on a Saturday.

Section 4. Time Schedules

Every effort shall be made to post time schedules four (4) weeks immediately
preceding their effective date. Established schedules may be amended at any
time by mutual agreement of the nurses involved with the consent of the

appropriate supervisor.

Section 5, Hours of Work and Overtime

A.  Nurses working five (5) days per week schedule will not be scheduled for
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more than six (6) consecutive days without prior consent of the nurse.
Nurses working compressed schedules will not be scheduled for more
than three (3) consecutive days without prior consent of the nurse.

B. The Employer will make every possible effort to provide nurses every
other or two weekends off per time sheet schedule. Weekends are
defined as Saturdays and Sundays for day and evening shift and as Friday
and Saturday nights for night shift employees. To meet this provision and
to cover weekends normally worked during vacations, periods of illness,
and other unavoidable absences, the Employer will make every effort to
utilize flexible alternatives, such as: seek volunteers for overtime, utilize
combination shifts (e.g. 2-8's, 2-12's), part-time, per diem and pool
employees. If staffing standards cannot be met through the use of
volunteers, the Employer may assign extra weekend work on a rotating
basis. If any nurse does not desire every other weekend off or desires
set days each week, the nurse should make this request in writing to the
person responsible for the time schedule. While every possible effort will
be made to adhere to paragraphs A and B, it is understood and agreed
that patient care needs will be the paramount consideration in work
scheduling.

C. No employee shall be denied vacation because such time begins, ends or
includes a weekend(s) on which he/she is scheduled to work.

D. No employee shall be required to make up a weekend which occurred
during an approved vacation or leave.

Section 6. Alternative Schedules

Nursing units will have flexibility to adopt different work schedules according to
their needs and demands with the approval of the Director of Patient Care
Services or Administrator in consultation with Employee/Labor Relations and
notification to the Union as provided under Article V, Section 2.

Any nurse who has researched different systems of scheduling should present
the system to the Clinical Nursing Practice Committee and the Quality Nursing
and Career Development Committee.

If an alternative scheduling system has been in effect on a unit in excess of
twelve (12) months, the Employer will notify the Union of any pending change
as provided under Article V, Section 2.

No change will be instituted to the alternate schedule for at least six (6) weeks
unless an emergency situation exists.

Section 7. Rotating Shifts

Where rotating shifts are required, those responsible for making work
schedules will assign shift rotation on an equitable basis. Individual requests
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for evening and night shift assignment may continue to be approved.

A. The Employer will make every effort to avoid asking nurses regularly
assigned to 3-11 or night shift to rotate to another shift.

B. Every effort will be made to refrain from rotating nurses to evening or
night shift immediately preceding their weekend off.

Section 8. Consecutive Shifts

No nurse will be scheduled for more than two (2) different shifts in any one (1)
work week unless the nurse gives consent.

Nurses will not be required to work consecutive shifts except in emergency
conditions. There will normally be at least a minimum of an eleven and one-half
(112) hour break between work shifts except in emergency circumstances.
For purposes of this section only, staffing deficiencies which cannot be
reasonably anticipated by the Employer shall be considered as emergency
circumstances.

Section 9. Flexible Hours for Higher Degree Education

The Employer will make every effort to schedule employees working toward a
higher degree in accordance with requests made in order for the employee to
attend classes. Requests for leave will be granted based on the date of request.

Section 10. Public Holidays

Nurses assigned to facilities or units that are closed on public holidays shall
have the option either to take the day of the holiday off, or to work in other
areas of the bargaining unit if such work is available. Nurses who opt to work
the day in question shall not have a Personal Leave day deducted from their
paid leave account.

ARTICLE XI - SALARIES

Section 1. Pay Day

The Employer shall make a good faith effort to include relevant data such as
accrued leave time and itemized deductions on each pay statement.

A. Pay day shall be every other Friday. Paychecks may be picked up in
division offices as soon as available. Every effort will be made to make
such checks available to those nurses on the 3:00 p.m. - 11:30 p.m. and
11:00 p.m. - 7:30 a.m. shifts after 9:30 p.m. on Thursday and prior to the
end of their shift.

B. If a holiday is on Friday, pay shall be given on Thursday.
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C. The Employer will provide for direct deposit of pay checks in area banks
and credit unions upon proper application from individual nurses who wish
it. Nurses shall be informed as to the procedures for proper application.

Section 2. Paycheck Errors

In the event of an error in the pay check, a voucher in the corrected amount shall
be made available to the RN within twenty-four (24) hours of reporting the error to
the Payroll Department. In order for the voucher to be made available by 4:00 p.m.
the same day, the error must be reported to the Payroll Department, with the
proper documentation, by 11:00 a.m. The voucher may then be picked up in the
Audit Section, General Accounting Department. Vouchers for errors reported to the
Payroll Department, with proper documentation, after 11:00 a.m., will be made
available for pick up at the Cashier's Office within 24 hours. Vouchers that are not
picked up by 4:00 p.m. in the Audit Section, General Account Department, will be
given to the Cashier's Office.

Section 3. Salary Increases

A.  All currently employed bargaining unit members who were hired prior to
April 1, 2014, shall receive a one-time lump sum payment in the amount
of two (2) percent of their base pay for total hours worked excluding
overtime with the exception of scheduled overtime (i.e. 3-4 employees)
during fiscal year 2013-2014. Payment shall be made in the first full pay
period following ratification by the parties.

B.  First Year 2014-2015
There will be no COLA increase during the 2014-2015 fiscal year.

C.  Second Year 2015-2016
There will be no COLA increase during the 2015-2016 fiscal year.

D. Third Year 2016-2017
No later than May 1, 2016, either party may reopen negotiations
regarding a potential COLA increase for the 2016-2017 fiscal year.

E. Eligible nurses, upon signing a two (2) year commitment agreement to
the Neonatal Pediatric Transport Team, will receive a one-step increase.
This step shall be removed if the nurse leaves the Neonatal Pediatric
Transport Team.

F.  ARNPs and other employees designated as lead workers by management
shall receive a one-step pay increase until the lead worker designation is
removed.

G. Nurses performing the duties of the Neonatal Pediatric Transport
Coordinator and the Pediatric Cardio Thoracic Liaison Case Manager will
receive a one-step increase for 24-hour, 7-day per week responsibilities
providing the nurse is not already receiving it. The step will be removed if
the nurse is no longer performing the duty.
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The Associate Nurse Manager, Advanced Registered Nurse Practitioner
and Nurse Manager will be paid a one-step increase for working in
Corrections Health Services, providing the nurse is not already receiving
The step will be removed if the nurse is no longer working in Corrections.

If during the term of this Agreement Jackson Health System receives any
amounts as a result of the SEIU/Sellers Dorsey initiative, JHS agrees to
reopen this Article regarding possible wage improvements.

The Employer agrees that there shall be no selective wage adjustments for any
classifications covered by this Agreement, other than those specified, unless it
shall first meet and negotiate with the Union concerning the amount of such
adjustments and the reasons therefore.

Section 4. Step Increases

A.

A new pay scale will be implemented beginning with the pay period
inclusive of October 1, 2014. The minimum and maximum hourly rates
will remain the same as listed in the 2011-2014 collective bargaining
agreement. The variation between steps will be 4.2% for all bargaining
unit members with the exception of the final Longevity step being the
maximum hourly rate as per the 2011-2014 collective bargaining
agreement. This “maximum” value will not be less than 4.2%.

All full-time and regular part-time bargaining unit members who were
employed during the 2011-2014 collective bargaining agreement will
receive credit for time served towards progression to the next step only
on the new step progression chart listed in Appendix C.

The progression through steps and Longevity steps is listed in Appendix C
on the "“Step Progression Chart”, with the exception of those
classifications listed in Section 4(D).

The last two steps on all salary ranges are Longevity steps, progression
through which will take forty-eight (48) months.

When there are eight (8) or fewer steps, progression up to the last two
(2) Longevity steps will be every twelve (12) months.

When there are more than eight (8) steps but fewer than fourteen (14)
steps, progression through steps 1 through 6 will be every twelve (12)
months, thereafter progression up to the last two (2) Longevity steps will
be every twenty-four (24) months.

When there are fourteen (14) or more steps, progression through steps 1
through 6 will be every twelve (12) months, progression through steps 7
through 11 will be every twenty-four (24) months, thereafter progression
up to the last two (2) Longevity steps will be every thirty-six (36) months.
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An employee will advance through the new pay scale on their anniversary
date provided they are step eligible. An employee is step eligible if they
have satisfactory performance evaluations (i.e. met standards) and
worked the requisite number of months/hours towards the next step as
outlined in Appendix C.

The Certified Nurse Midwife classification will have a new L2 added to the
top of the new pay scale with a value of $57.7316.

Transition and Alignment Steps

Beginning with the pay period inclusive of October 1, 2014, all step
eligible full-time and regular part-time employees will step on the newly
created pay scale on their anniversary date at the hourly rate immediately
above their own. This step will be referred to as the “transition step”. All
full-time and regular part-time employees in step 1 will advance to step 2
as their transition step.

Any employee whose transition step is less than 1.5% will advance an
additional step on the new pay scale. Any employee whose next step will
be 48 months from the transition step with a transition step value of less
than 2.0% will advance an additional step on the new pay scale. These
additional steps will be referred to as “alignment steps”. No employee will
receive both an alignment step and a compression step, referenced below.

Compression Steps

Beginning with the pay period inclusive of October 1, 2014, all full-time
and regular part-time employees who missed three (3) or more steps
from April 1, 2012 through September 30, 2014 shall advance an
additional step on the new pay scale on their anniversary date. This step
will be referred to as the “compression step”.

Beginning with the pay period inclusive of October 1, 2014, all full-time
and regular part-time employees who missed their Longevity step by
greater than forty-eight (48) months will receive an additional step on
their anniversary date.

There are seventeen (17) steps in the Clinical Staff Nurse, Clinical Staff
Nurse — Float Pool and Vascular Access Specialist classifications.
Advancement in these steps is as follows:

Step 1 tostep 2 12 months
Step2tostep 3 12 months
Step3tostep 4 12 months
Step 4 tostep 5 12 months
Step 5tostep 6 12 months
Step6tostep 7 12 months
Step 7 tostep 8 24 months
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Step 8 tostep 9 24 months

Step 9 to step 10 24 months
Step 10 to step 11 24 months
Step 11 to step 12 36 months
Step 12 to step 13 36 months
Step 13 to step 14 36 months
Step 14 to step 15 36 months
Step 15 to step 16 48 months
Step 16 to step 17 48 months

There will be @ minimum of 4.2% between all steps.

E. Employees in this Unit are also eligible for the "Special Recognition
Increase" program under the provisions established by the Employer for
such a program.

F.  Part-time nurses are eligible for step increases based on 2080 hours
worked and satisfactory performance evaluations (that is, evaluations
which meet standards).

G. A change in classification status does not alter a nurse’s anniversary date
for purpose of accrual of leave benefits. A nurse who is promoted will
have his/her anniversary date changed to the date of promotion for
purposes of receiving annual step increases in the new classification,
except that a nurse who is promoted within thirty (30) days of his/her
step increase anniversary date will receive both his/her step increase and
then promotional increase.

Section 5, Shift Differential and Weekend Differential

The Employer agrees to pay a shift differential on the night shift (11:00 p.m. -
7:30 a.m.) and on the evening shift (3:00 p.m. - 11:30 p.m.). Employees on
regular assigned shifts which qualify for differentials under this section, who
are temporarily assigned by the Employer to the day shift for education or work
assignment shall continue to receive the differential they normally receive.
Employees who work the evening or night shift who request to work the day
shift temporarily will not receive shift differential.

Shift differentials shall be paid in accordance with the following guidelines:

A.  The shift differential rates shall be
Evening  $4.00/hour
Night $6.00/hour

B. For employees hired before October 1, 1994, the shift differential shall be
frozen at the dollar amount the employee would have received as a shift
differential during the pay period immediately preceding October 1, 1994,
or the above shift differential, whichever is higher. Shift differential will
be paid for all hours worked after 3:00 p.m. The Employer will continue
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the current practice of paying the appropriate differential for all hours
worked on a shift where the majority of hours occur during the evening or
night shift. Registered Nurses working the twelve and a half-hour night
shift will receive the night shift differential for the entire shift.

Shift differential will not be paid for hours worked on a day shift and
which end prior to 5:00 p.m.

C.  Nurses who work weekends will be paid two dollars and seventy-five cents
($2.75) an hour for hours worked between 7:00 p.m. Friday and 7:30 a.m.
Monday providing the nurse’s shift begins at 7:00 p.m. or later on Friday.

D. This weekend shift differential will be paid only for actual hours worked,
in addition to the shift differential. It does not apply to payment for leave

of any type.
Section 6. Main Campus In-Patient Differential

An additional seventy-five cents ($.75) an hour will be paid for all selected
nurses working in an in-patient unit at Jackson Memorial Hospital. This includes
the Emergency Care Center, Holtz Women’s and Children’s and Mental Health
Hospital Center. This differential will be paid to Clinical Staff Nurses, Nurse
Educators, Associate Nurse Managers, Nurse Managers, Certified Nurse
Midwives, Advanced Registered Nurse Practitioners and Certified Registered
Nurse Anesthetists, and Registered Nurse First Assist or any other classification
where the nurse is working in an in-patient unit at Jackson Memorial Hospital.
(See attached list of units excluded from this differential in Appendix B).

Section 7. On-Call Pay

A. Employees designated as on-call shall be paid a minimum of thirty-five
dollars ($35.00) per shift on weekdays (Monday - Friday) and forty-five
dollars ($45.00) per shift on weekends (Saturday-Sunday) and holidays.

B. Employees who are called in from on-call status, after having left the
Employer's facility at the conclusion of a work day, shall receive a
minimum of four (4) hours pay at the applicable rate.

C. The parties agree to meet to discuss guidelines and policies regarding on-
call provisions, if either party requests it. Hourly employees who are
designated as on call and are not required to come into the hospital, but
are required to resolve issues by telephone or computer, by their
respective management or designee, shall be paid the appropriate hourly
rate in 15 minute intervals if the call or work is at least 8 minutes in
duration and provide evidence for payroll as required by the employer.
The proper form must be submitted to payroll timely for the respective
payroll period. In the event that the employee is called back to work and
receives call back pay, in no event will he/she receive pay for time spent
on the telephone or computer. For example: #1: the telephone call last 7
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minutes; no payment is required. #2: the telephone call lasts 8 minutes;
the employee is paid for 15 minutes. #3: the telephone call lasts 20
minutes; the employee is paid for 15 minutes. #4 the telephone call last
23 minutes; the employee is paid for 30 minutes.

D. Salaried Employees On-call/Standby pay: Salaried employees who are
designated as on-call and are not required to come into the hospital by
their respective manager or designee, but are required to resolve issues
by telephone or computer, shall be paid the appropriate hourly rate in
fifteen (15) minute intervals if the call or work is at least eight (8) minutes
in duration, and shall provide evidence for payroll as required by the
employer. The proper form must be submitted to payroll timely for the
respective payroll period. However, no Employee performing on-call/
standby duties will earn less than he/she is currently receiving.

Section 8. Call-In Pay

Employees who are not on-call but are called back to work after having left the
Employer's facility at the conclusion of a work day, or who are called back to work
on a day on which they are not scheduled to work, shall receive a minimum of four
(4) hours pay at the applicable rate. Mandatory work-related activities, such as
meetings, court appearances and depositions, shall be counted as "work" under
this section. Call-in Pay does not apply however, if employees are called to report
early for their regular shift, or are on on-call status.

Section 9. Uniform Allowance

All nurses in the bargaining unit shall receive a uniform allowance of $125.00
per year.

A uniform allowance will be paid once per year in the month of January to all
bargaining unit employees on the payroll at time of payment.

Section 10. Per Diem Nurse Rates

The Per Diem Nurse rates are as follows (Per Diem Nurses with thirty (30)
months experience or less shall be paid at the lower rate):

NurseI  $33.00/hour
Nurse II  $35.00/hour

Per Diem Nurses who work weekends will be paid two dollars and seventy-five
cents ($2. 75) an hour for hours worked between 7:00 p.m. Friday and 7:30
a.m. Monday providing the nurse’s shift begins at 7:00 p.m. or later on Friday.

Per Diem Nurses shall be paid time and a half (1) for all hours worked on a holiday.

Job Basis Nurses who work additional shifts as Clinical Staff Nurses shall be
compensated at the following rates: Three hundred and twenty dollars ($320)
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for an eight hour day shift; Four hundred and eighty dollars ($480) for a 12
hour day shift; Three hundred and sixty dollars ($360) for an eight hour 3pm to
11pm shift; Five hundred and fifty-two dollars ($552) for 12 hour 7pm to 7am
shift; Three hundred and seventy-six ($376) for 11pm to 7am shift. Job basis
nurses will not receive any differentials.

Upon mutual agreement, the parties may re-open negotiations on these wages
at any time.

ARTICLE XII - PAID EDUCATIONAL LEAVE

Section 1. Eligibility Criteria

Every effort will be made to provide a reasonable amount of leave with pay
each year to attend courses, institutes, workshops or other educational
activities in accordance with the following criteria:

A.  Educational leave days will be used at the employee's discretion after
receiving proper approval. Leave under this article is exclusive of
mandatory education requirements.

B. The nurse applies in advance in writing specifying the course, institute,
workshop or class the nurse wishes to attend.

C. The nurse obtains permission from the Director of Nursing to attend.
D. Such leave does not interfere with staffing.
E. Requests for leave will be granted based on date of request.

F.  Employees working eight (8) hour shifts will get twenty-four (24) hours;
those working twelve (12) hour shifts, thirty-six (36) hours; those working
ten (10) hour shifts, thirty (30) hours yearly; and weekend schedule
employees (Article XIV) will get thirty-six (36) hours of leave yearly under
this provision. In the case of ARNP's, Nurse Midwives and CRNA's,
employees working eight (8) hour shifts will get thirty-two (32) hours
yearly; those working twelve (12) hour shifts, forty-eight (48) hours
yearly; those working ten (10) hour shifts, forty (40) hours yearly.

G. Hours spent in reeducation programs which qualify for contact hours
conducted by the Employer shall count toward the number of hours of
leave available under this article. If an employee who enters a
reeducation program has already used his/her educational leave for the
year, the appropriate number of days of leave will be deducted from the
leave the employee would otherwise have been entitled to receive in the
following year.
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Section 2. Clinical Certification

The cost of one National clinical certification exam related to the employee's
area of practice will be reimbursed following successful completion.

Section 3. Financial Aid

Nurses may continue to apply for financial aid to cover tuition, registration and
travel to such seminars. Applications shall receive a timely reply.

Section 4. Staff Development Programs

It is understood that courses offered by the Employer in special areas of
practice will be continued for nurses working in, or scheduled to work in, a
specialty area as part of Staff Development Programs. These educational
programs will be posted on the bulletin boards and any nurse may apply. These
requests will be granted as patient care permits.

Section 5. In-Service and Career Development Program

Employees shall be compensated for all time spent in required in-service
training programs. Every reasonable effort will be made so bargaining unit
employees will be given sufficient time to complete all mandatory education
requirements during work hours, in their work areas, and free of a patient
assignment.

ARTICLE XIII - VACATION AND LEAVE

The Employer provides a certain number of paid hours per year to be used for
rest, relaxation, vacation, sickness, bereavement, and other personal needs.
Nurses in the bargaining unit employed by the PHT will receive personal leave
hours in lieu of annual leave hours, sick leave hours, and holidays.

Section 1. Personal Leave Day Program

Paid personal leave hours are provided under the Personal Leave Plan to cover
time off from work that is planned and/or unplanned. All paid personal leave
must be approved by the employee's department head, supervisor, or other
designee.

A. A planned absence from work is defined as time off, requested and
approved at least twenty-four (24) hours in advance by the employee's
department head, supervisor, or other person designated to approve time off.

1)  Except as provided in Section 3, paragraph 1 of this Article, requests

for planned personal leave of more than three (3) days shall be
submitted at least forty (40) days in advance unless extenuating

24



circumstances give rise to the need to submit requests within a
shorter time frame.

2) Requests for planned personal leave shall be approved based upon
staffing needs and to insure proper and adequate patient care.
Except as provided in Section 3 herein, requests for leave will be
granted based on date of request.

An unplanned absence is defined as time taken off by the employee which
is unscheduled and not approved in advance by the department head,
supervisor, or other designee. In order to receive pay for hours not
worked due to an unplanned absence, employees must provide timely
notification prior to the start of the scheduled shift of work and a valid
reason given to their supervisor or authorized designee as outlined in the
Personnel Administrative Policy #358. Written documentation of illness
will not be required unless a pattern of unplanned leave utilization exists.
Personal leave hours accrue from date of hire.

Full-time employees are eligible for paid personal leave hours after the
completion of six (6) months of continuous service or, in the case of part-
time employees, after six (6) months equivalent of service (1040 hours).

New full-time employees may take up to a maximum of forty (40) hours
of paid planned personal leave during the first six (6) months of
employment. However, the number of hours taken will be deducted from
the total amount of hours accrued after the employee completes six (6)
months of continuous service or its equivalent. Should the employee
resign or be terminated prior to the end of the first six (6) months, the
dollar equivalent of the number of hours taken will be deducted from the
employee's final paycheck.

Full-time employees shall earn paid personal leave hours as follows:

1. During the first five (5) years of employment, 0.1115 hours shall be
earned for each hour in pay status per pay period up to a maximum
of 8.920 hours (80 hours or more in pay status). This approximates
29 days per year. However, a full-time employee shall not be eligible
to receive payment for personal leave days until after the first six (6)
months of employment, except as outlined in Section 2.

2. In order to recognize longevity of service, employees with more than

five (5) years of continuous service shall earn personal leave hours
as follows:
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Year of Per Hr.  Max. Hours Equivalent

Employment  In Pay Earned Per Day* Earned
Status Pay Period Per Year
6th 1154 9.232 30
7th 1192 9.536 31
8th 1231 9.848 32
9th .1269 10.152 33
10th-15th .1308 10.464 34
16th .1346 10.768 35
17th .1385 11.080 36
18th .1423 11.384 37
19th .1462 11.696 38
20th on .1500 12.000 39

*Calculations are based on 8-hour shifts.

3. Full-time employees who are assigned to work regularly scheduled
ten (10) hour shifts shall earn an additional twenty-two (22) hours
of personal leave per year (shorter periods of time will be prorated).
Full-time employees who are assigned to work regularly scheduled
twelve and a half (122) hour shifts shall earn an additional thirty-
eight point five (38.5) hours of personal leave per year (shorter or
longer periods of time will be prorated).

Part-time employees shall earn personal leave hours based on actual
hours worked:

1. During the first 10,400 hours (first five (5) full-year equivalents,
FTE), 0.1115 hours shall be earned for every hour worked, up to a
maximum accrual rate of 8.920 hours. However, part-time employees
shall not be eligible to receive payment for personal leave until they
have worked at least 1040 hours (six (6) month equivalent).

2. Employees who have worked more than five (5) full-year equivalents
shall earn paid personal leave hours as follows:

Hours Worked Hours Earned Per Hour Worked
10,401-12,480 .1154
12,481-14,560 1192
14,561-16,640 1231
16,641-18,720 .1269
18,721-31,200 .1308
31,201-33,280 .1346
33,281-35,360 .1385
35,361-37,440 .1423
37,441-39,520 .1462
39,521 on .1500
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Personal leave hours shall be paid at the employee's regular shift rate of
pay. Personal leave hours may be accumulated up to a maximum of five-
hundred (500) hours.

Personal leave hours shall be used during the first three (3) consecutive
scheduled workdays (to maximum of twenty-four (24) hours) of any spell
of illness. After 3 years, 16 hours of personal leave are used for illness
and after 10 years, 8 hours of personal leave are used; these personal
leave hours shall be defined as unplanned absences. If sufficient personal
leave hours are not available to cover a spell of iliness, any uncovered
portion shall be without pay, until the benefits of the Extended Iliness
Leave Plan are in effect.

Personal Leave/Vacation Accrual

1. Employees who have at least 80 hours of unused Personal Leave/
Vacation as of the election date (from December 1 through December
21) of any calendar year (the “Election Year”) may voluntarily elect
to receive cash instead of 40 to 160 hours (for employees with less
than 10 years of continuous service) or up to 240 hours (for employees
with 10 years or more of continuous service), but for no more hours
than they may accrue in the next calendar year (the “Accrual Year”).
The election must be made in increments of one hour.

2. An election to cash-out Personal Leave/Vacation hours that may
accrue in the Accrual Year must be made before the beginning of
the Accrual Year from December 1 through December 21 of the
Election Year.

3. The employee must make the election to cash-out Personal Leave/
Vacation hours that he or she will accrue in the Accrual Year in
writing, on a cash-out election form provided by Jackson Health. The
election must state the number of Personal Leave/ Vacation hours to
be cashed out.

4.  All elections are irrevocable once made. Employees cannot increase
or decrease the number of Personal Leave/Vacation hours they will
cash out in the Accrual Year after December 21 of the Election Year.

5. Payment of cashed-out hours will be made in the last pay period of
December of the Accrual Year at the rate of pay at the time of
payment. Upon employment separation for any reason before the
end of the Accrual Year, all accrued personal leave hours, including
hours designated as cash out, shall be paid out in accordance with
Section I below.

6. During the accrual year, accrued time shall be allocated on a pro

rata basis between cash out and Personal Leave/Vacation time on
the same percentage basis as the cash out amount is to the potential
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maximum accrual. (Example: If an employee elects to cash out 120
hours and is entitled to accrue a maximum of 240 hours in the
accrual year, personal leave accruals shall be allocated 50% toward
cash out and 50% toward the leave balance.)

Elections to cash out leave must be made on a tax (calendar) year basis.

Employees are solely responsible for assuring appropriate leave
balances for their personal needs. An employee will be without pay
(out of pay status) if appropriate leave balances or other sources of
payment or leave are not applicable.

I.  Upon separation of employment, the employee shall be eligible for
payment of accrued personal leave account hours.

1.

To qualify for a 100% terminal benefit from the personal leave
account, a minimum of six (6) months of continuous employment
(or its equivalent for part-time employees) must be completed.
Further, for job basis employees a minimum of four weeks advance
notice of voluntary resignation must be given and two weeks for
hourly paid employees, unless extenuating circumstances warrant a
shorter time frame.

An employee who has been discharged after a minimum of six (6)
months of continuous employment shall be paid 100% of terminal
benefits.

The terminal leave benefit for accrued personal leave account shall
be paid at the employee's base rate.

Section 2. Extended Illness Leave Program

In recognition of the employee's need for income protection against extended
iliness, an extended illness leave plan is established for each permanent
employee. The number of hours earned and used by the employee shall be
accounted for through the employee's extended illness leave account.

A. To be eligible for payment of extended illness leave, the employee must
fulfill the following requirements:

1.

A full-time employee shall have completed six (6) months of full-
time employment.

A part-time employee shall have accumulated 1040 hours worked.
An employee shall give timely notice to the appropriate department
head, supervisor, or other designee of the inability to report to work

due to illness. The department head, supervisor, or other designee
shall be kept informed on a daily basis (unless otherwise instructed
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by the supervisor) of the employee's physical condition and the
expected date of return.

4. A physician's certificate describing the disability and the inability to
work may be required before approval will be given for payment of
extended illness leave hours.

A full-time employee shall accrue 0.024 hours extended illness leave for
each hour in pay status per pay period up to a maximum of 1.850 hours
per pay period, not to exceed forty-eight (48) hours per year.

A part-time employee shall accrue 0.024 hours extended illness leave for
every hour worked, up to a maximum of 1.850 hours per pay period, not
to exceed forty-eight (48) hours per year.

An unlimited number of days may be accumulated in the extended illness
leave account.

Extended illness leave shall be paid at the employee's regular shift rate of pay.

Payment for extended iliness leave for employees with less than three (3)
years of service shall begin on the fourth (4) consecutive working day of a
spell of illness. The first three (3) consecutive working days to a
maximum of twenty-four (24) hours of illness shall be paid out of the
personal leave account, if available. The three (3) working days, twenty-
four (24) hour deductible will be waived for immediate family critical
illness and an employee's illness requiring hospitalization. After three
(3) full years of employment, payment for extended illness shall begin on
the third (3) consecutive working day or after sixteen (16) hours of a spell
of illness. After ten (10) full years of employment, payment for extended
illness shall begin on the second (2) consecutive working day or after
eight (8) hours of a spell of illness.

Extended illness payment shall begin on the first scheduled working day
of the illness under the following conditions:

1. Any illness requiring hospitalization, or
2.  Employee is seen in out-patient care center for out-patient surgery, or

3. Occupational diseases or injuries sustained prior to receiving Workers
Compensation, or

4.  Continuing illness when employee attempts to return to work too soon.

For critical illness in the immediate family, an employee is entitled to five
(5) days paid extended illness leave per leave year.

Employees with less than thirty (30) years full-time PHT/County
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employment who retire or resign from the PHT will be eligible to receive
payment for up to a maximum of 1,000 hours of accrued extended illness
leave at the employee’s current rate of pay at time of separation,
excluding any shift differential, prorated in accordance with the following

schedule:

Less than 10 years - No Payment
10 yrs. but less than 11 yrs. - 25%
11 yrs. but less than 12 yrs. - 30%
12 yrs. but less than 13 yrs. - 35%
13 yrs. but less than 14 yrs. - 40%
14 yrs. but less than 15 yrs. - 45%
15 yrs. but less than 16 yrs. - 50%
16 yrs. but less than 17 yrs. - 55%
17 yrs. but less than 18 yrs. - 60%
18 yrs. but less than 19 yrs. - 65%
19 yrs. but less than 20 yrs. - 70%
20 yrs. but less than 21 yrs. - 75%
21 yrs. but less than 22 yrs. -77.5%
22 yrs. but less than 23 yrs. - 80%
23 yrs. but less than 24 yrs. - 82.5%
24 yrs. but less than 25 yrs. - 85%
25 yrs. but less than 26 yrs. - 87.5%
26 yrs. but less than 27 yrs. - 90%
27 yrs. but less than 28 yrs. - 92.5%
28 yrs. but less than 29 yrs. - 95%
29 yrs. but less than 30 yrs. - 97.5%

Employees who retire after 30 years of full-time PHT/County employment will
be eligible to receive 100% payment of their full balance of accrued extended
iliness leave. Such payment will be made at the employee's current rate of pay
at the time of retirement, excluding any shift differential and will not be subject
to any maximum number of hours.

Section 3. Vacation Requests

A.  Annual Vacation Scheduling Procedure

The annual vacation leave period will be January through December. The
vacation scheduling procedure shall be as follows:

1. Leave request forms will be distributed with a sample copy of the
upcoming year’s vacation calendar by October 1%,

2. Leave request forms shall be returned by employees by November 1%,
3. Annual vacation calendars will be published and posted by December 1%,

4.  Employees may request any two vacation periods, designating them
as “first plan” and “second plan.” Although forty (40) hour blocks of
vacation are preferable for scheduling convenience, intermittent
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vacation (in periods of 8 hours or more each) may be scheduled.

5.  Employees will be granted eighty (80) hours of vacation yearly
based on this vacation scheduling procedure. Every possible effort
will be made to accommodate a longer period of time if requested
by the employee.

6. Vacation periods will be scheduled by unit seniority for the first
eighty (80) hours of each employee’s vacation schedule for the year.
Remaining vacation will be scheduled on a “first come, first served”
basis, based on patient care needs. All employees (except those
who have not completed their probationary period as of January 1%
of the upcoming year), will be encouraged to schedule and take at
least forty (40) hours of vacation each calendar year.

7.  Employees whose forms are not returned by November 1st will have
vacation scheduled for the upcoming year on the “first come, first
served” basis mentioned above.

Other Vacation Requests

At all other times during the vacation year, requests will be scheduled on
a "first come first served" basis. Vacation requests should be submitted
forty (40) days in advance unless extenuating circumstances give rise to
emergency requests. Response to vacation requests under this paragraph
will be in writing, and will be provided to the employee no later than
fourteen (14) calendar days after the date of submission.

Section 4. Leave Without Pay

A.

Permanent employees, with the approval of their department head, may
be granted a leave of absence without pay for a period not to exceed one
(1) year for sickness or disability, to engage in a course of study or other
good and sufficient reason which is considered in the best interest of
County service.

Employees may be granted leave under this section to serve as full-time
representatives of the Union or to enable them to take appointments in
the exempt service.

A leave of absence without pay for religious holidays may be granted by
the department head.

All requests for extensions of leaves without pay beyond one (1) year
must be approved or disapproved by the department head and the
director of Human Resources.

Employees will be allowed to maintain forty (40) hours in their personal
leave bank while on approved leave without pay.
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Section 5. Bereavement Leave

Full-time employees who have completed nine (9) pay periods of County/PHT
service will be granted three (3) days of emergency bereavement leave with
pay in the event of a death in the immediate family. Immediate family is
defined as the employee's spouse, and employee's or spouse's children,
mother, father, sister, brother, grandfather or grandmother, son-in-law,
daughter-in-law, or upon proof of any person in the general family whose ties
would be normally considered immediate and living within the same household.
For the purposes of this section "spouse" shall be understood to include a
significant other living within the same household. Bereavement leave shall
have no relationship to travel time or qualified use of any other leave time that
may be due or useable by the employee.

Section 6. Military Leave

The Employer is governed by Federal and State law concerning military leave
and all employees represented by this contract shall receive the benefits of
such laws.

Section 7. Voting

The Employer agrees to allow each employee who meets the conditions set
forth below reasonable time off with pay, not to exceed one (1) hour, to vote in
each local and general election. Voting time will be scheduled in such a fashion
as to not interfere with normal work production, however, the Employer shall
attempt to schedule this time off at either the beginning or end of an
employee's work shift. The location of the employee's precinct and the
employee's work schedule shall be considered in scheduling time off. Whenever
possible, scheduling of such voting time will be posted as early as ten (10)
working days prior to the date of the election.

CONDITIONS
A. The employee must be a registered voter; and

B. Must be scheduled for a shift of at least eight (8) hours duration on
Election Day; and

C. More than one-half (%2) of the hours of the scheduled shift must be
between 7:00 A.M. and 7:00 P.M. on Election Day.

Section 8. Jury Duty
Employees who are called to serve on jury duty or to testify as witnesses under
subpoena will be excused from work and will be paid their regular salary for the

duration of this service. To be excused, employees should present official
notice of jury duty or subpoena to their immediate supervisor.
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An employee who is subpoenaed by a private party to a suit and testifies while
being excused from duty with pay may accept a witness fee, but must turn it
over to the hospital properly endorsed. However, jury fees shall be retained by
the employee.

Section 9. Administrative Leave

The present policy regarding the granting of administrative leave for job basis
nurses will be continued. This policy provides for the granting of four (4)
personal administrative days (PAD) off with pay to job basis employees (not
hour for hour) who have worked in excess of their normal work schedule.
These four (4) PAD days are available October 1 of each fiscal year and must
be used by September 30 of the same fiscal year.

Beginning October 1, 2014, the annual holiday administrative day will be
prospectively restored.

Section 10. Leaves for Union Business

A. Leaves of absence without pay for periods not to exceed one (1) year
shall be granted to up to nine (9) bargaining unit nurses in order to
accept full-time positions with the Union. The Union shall make written
application for such leaves thirty (30) days in advance, and may not make
application for more than one (1) employee from any one (1) unit during
the same period. Employees granted such leaves shall continue to accrue
bargaining unit seniority during the term of their leave. Employees
returning before or at three (3) months shall return to their former unit
and position. After three (3) but within twelve (12) months, employees
shall return to a comparable position.

B. Leaves of absence without pay for periods not to exceed one (1) week
shall be granted to bargaining unit members to attend Union functions.
The total number of person-weeks allowable under this paragraph shall
not exceed ten (10) weeks per year. The Union shall make written
application for such leaves sixty (60) days in advance. Employees granted
such leaves shall continue to accrue bargaining unit seniority and, upon
return, shall assume their former unit and position.

C. Duly selected Union unit representatives and Officers shall be allowed
leave with pay in order to attend Union training conferences. The total
amount of leave with pay granted to employees under this paragraph
shall not exceed fifty-five (55) working days in any calendar year. The
Employer shall be given thirty (30) days notice of any such training
conferences together with a list of those attending. Employees granted
such leaves shall continue to accrue bargaining unit seniority and, upon
return, shall assume their former unit and position. Leaves granted under
this paragraph (C) shall be counted as time worked for the purpose of
calculating overtime pay.
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D. Leaves of absence/release time with pay shall be granted to Union
representatives to perform Union roles and responsibilities. The total
amount of this leave shall not exceed 300 days per calendar year.
Employees granted such leave shall continue to accrue bargaining unit
seniority and, upon return, shall return to their former unit and position, if
available. If the former position is eliminated, the employee will be
returned to a comparable position within the PHT. The Union will provide
the Employer with thirty (30) days notice and will specify the length of
release time.

E. No more than one person from the same unit shall be released for more
than thirty (30) days simultaneously, without mutual agreement.

F.  The Union President will be granted full time release from duty with full

pay and benefits, including all benefits and compensation due under the
SEIU/PHT contract and PHT policies and procedures.

ARTICLE XIV - FULL-TIME WEEKEND SHIFTS

The Employer may offer employees full-time weekend positions with such
employees working twelve and one-half (12 1/2) hour shifts every Friday,
Saturday, and Sunday, or Saturday, Sunday, and Monday, at the rate
appropriate for their shift position and experience. These employees will be
paid for forty (40) hours and will accrue and receive all benefits, and rights as
full-time employees. Employees who work the weekend schedule are expected
to do so for at least six (6) continuous months and on at least twenty-four (24)
weekends. It is understood and agreed that applications for all full-time
weekend positions shall initially be limited to RNs currently employed, and
newly-hired RNs should not be oriented into these positions as long as there
are qualified nurses who have applied for them.

The parties have agreed on the following guidelines for the full-time weekend shift:

A. If an RN wishes to work the Modified Weekend Plan, the employee’s
request should be made in writing to the unit Nurse Manager.

B. Request to work the Modified Weekend Plan will be approved based on
the date the request is received by the Nurse Manager with seniority
prevailing where date of application is equal.

C. The availability of weekend shifts will be determined based on staffing
and retention needs. Nurse requests to implement the full time weekend
shift will not be unreasonably denied. Available positions will be offered
and filled based on unit seniority.

D. Both day and night shifts will be available. The numbers of RN's permitted
to work the plan will be determined by the Director of Patient Care
Services based on staffing needs.
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The plan has been advertised to recruit RN's. The RN will start working
the plan upon final approval by the Director of Patient Care Services. The
Nurse Manager and RN will note the start date on the time sheet.

Any RN, who is currently working three 12-hour shifts on the same
weekend shifts specified in the plan, will automatically be placed on the
weekend plan as a full-time employee.

The RNs will not be required to sign a contract. The Collective Bargaining
Agreement language defines the time frame in which the RN is expected
to work the Modified Weekend Plan.

Trades not involving overtime may be allowed with approval of the Nurse
Manager and indicated appropriately on the time card.

Overtime will start after 36 hours. (The work week of the weekend plan
employee).

Educational hours may be taken at the RN's discretion upon approval by
the appropriate supervisor.

Nurse Educators will make arrangements for unit in-services. Staff
meetings may be held on the weekend as determined by the supervisor.

Nurses working the Modified Weekend Plan will only receive the weekend
shift differential for hours worked between 7:00 a.m. on Saturday and
7:00 a.m. on Monday.

If both holidays (Christmas and New Year’s) fall on a weekend, the
employee will receive one holiday off, upon request, providing staffing
permits. If the holiday falls on the employee's day off, the employee will
have the choice of taking the day off or volunteering to work.

Employees will be subject to all applicable contract provisions, policies,
procedures, practices, administrative orders and personnel rules unless
specifically excluded.

For purposes of payment and use of all leave time, the actual weekend

shifts will be 13.3 hours for each of the weekend days/nights and 13.3 for
the 3™ weekday or night shift.

ARTICLE XV - EMPLOYMENT PRACTICES

Section 1. Probationary Periods

The first six (6) months of full-time continuous employment shall be the
probationary period. After successful completion of the probationary period, the
nurse shall be considered a permanent employee unless specifically advised by
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the Employer. The Employer retains the right to terminate probationary nurses
without notice or pay in lieu of notice. Probationary nurses are not required to
give notice of intention to terminate. Probationary nurses are, however,
requested to give two (2) weeks notice. The probationary period may be
extended at the option of the Employer provided that the total probationary
period may not exceed one (1) year, and the employee has agreed to the
extension. The employee's agreement shall be in writing.

Section 2. Lounge Areas

Present lounge space will be maintained and the Employer agrees to provide
adequate lounge space, or equivalent lounge space in all new facilities.

Section 3. Work in Higher Classification

Any bargaining unit member temporarily assuming the duties of a higher
position such as Charge Nurse or Associate Nurse Manager will receive a two
dollar ($2.00) increase per hour above his/her regular hourly rate for a
minimum of four (4) or more continuous hours worked in the higher position.
Any bargaining unit member temporarily assuming the duties of a Preceptor
will receive a one dollar and twenty-five cents ($1.25) increase per hour for a
minimum of four (4) or more continuous hours worked in this position.

Any nurse, except an Associate Nurse Manager, temporarily promoted to the
“Acting Nurse Manager " status will receive a two (2) step pay increase above
his/her regular rate of pay for the entire period that he/she works in that
status. The Associate Nurse Manager will be entitled to receive the two (2)
step pay increase only when the assignment is for more than two (2)
consecutive pay periods. If the assignment exceeds two pay periods, a PAM
approved by the Division Director/Vice President must be submitted to Human
Resources. The Acting Nurse Manager will be a job basis employee and will
not be entitled to overtime pay. Any nurse temporarily promoted to an Acting
Nurse Manager will not lose his/her shift differential.

Section 4. Classification Appeal

A.  Whenever an employee feels there is just cause to appeal a classification,
the employee may apply for a review of the classification in writing to the
immediate supervisor.

B. Such a request, including a job description prepared by the employee
shall be forwarded to their Chief Nursing Officer by the employee's
supervisor.

C.  Within fifteen (15) working days of receipt of request, a meeting will be
convened between the Chief Nursing Officer or designee and the
Employee and the employee’s representative.

D. Within thirty (30) working days of such receipt for request of
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reclassification, the Senior Vice President/Chief Nursing Executive or
designee shall render a decision.

E. If the employee is not satisfied with the decision, the employee may
within ten (10) working days request a hearing by the director of Human
Resources. At the hearing, the employee may be accompanied by a
representative of the employee’s choosing and may produce any
documents and evidence to support the claim for reclassification. The
director of Human Resources will explain the basis for the decision in the
event the request is denied. The director of Human Resources shall hold
such hearing within thirty (30) days of request.

F.  The director of Human Resources' decision shall be rendered within thirty
(30) days and shall be final subject to review by the President of the
Public Health Trust. In the event the request for reclassification is upheld,
the employee shall receive appropriate compensation beginning with the
pay period that the original request was initiated in writing. For purposes
of this Article, employees relieving for vacation, short-term illness and
emergency leaves of absence will not be eligible to apply for
reclassification.

Section 5. Employee'’s File

No evaluation, Record of Counseling, PAM, reprimand or disciplinary action
notification, or any record of formal or informal counseling, shall be considered
to be part of an employee's official record unless the employee has been
offered or given a copy and has been afforded the opportunity to sign the
document or to add the employee’s written disagreement to it.

Upon prior request, employees shall have access to their personnel files.
Nothing will be placed in an employee's file without knowledge of the
employee. Employees shall have the right to attach written comments to items
in their file and these comments shall become part of the official record.
Employees may obtain one (1) copy of any item(s) in their file.

Employees who request in writing to be notified by the Personnel Administrator
when anyone other than a County or PHT employee has received access to
their file shall be so informed.

Section 6. Evaluation of Work Performance

A.  Each nurse will receive an evaluation of her work performance at the end
of the first six (6) months of employment, and at least annually
thereafter. Regular part-time and per diem nurses will receive a yearly
performance evaluation.

B. The evaluators are ones who make frequent observations of the nurse’s

performance and share responsibility for the nurse’s professional growth
and development.
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The evaluator, oriented to the purpose and method of evaluation, will be
the immediate supervisor of the nurse being evaluated. For ARNPs, the
evaluation will be in conjunction with both the Nursing Supervisor and the
Medical Director and the appropriate administrator. For nurses’ whose
immediate supervisor is not a Registered Nurse, a Director of Patient Care
Services or designee will be assigned as the reviewer.

The evaluator discusses the evaluation in conference with the nurse who
has the right to make written comments on the form. A copy of the
completed evaluation, signed and dated by both parties, is given to the
nurse after it has been reviewed by the reviewer.

If the evaluation is less than satisfactory, the employee shall be offered
advice and counsel on how to improve performance and may be
reevaluated within ninety (90) days.

A permanent employee who receives a performance rating which is below
standards may appeal the evaluation, in accordance with the grievance
and arbitration procedure provided under Articles VII and VIII of the
Agreement.

When an employee is eligible for a step increase, it shall not be delayed
beyond the employee’s anniversary date if a supervisor does not complete
the evaluation in a timely manner.

If an employee's supervisor is a non-RN, the Chief Nursing Officer will
designate a nurse to serve as the reviewer of the evaluation. The
appointed reviewer shall discuss the evaluation with the nurse being
evaluated before signing off.

Section 7. Promotions

A.

It is the policy of the Employer to encourage and give priority to
promotions from within, thereby providing all employees with the
opportunity to aspire to higher level positions within the PHT's operations.

All promotions will involve a minimum increase of one (1) step except
promotions to Associate Nurse Manager or Nurse Manager which will
involve a minimum increase of two (2) steps.

All promotions will involve a six (6) month trial period. Permanent status
employees who are promoted and serving a trial period shall continue to
retain their rights under this agreement.

Permanent status employees who are promoted and fail to successfully
complete their 6 six month trial period due to performance issues will be
offered a vacant position in the previously held permanent status
classification, if available, or may bump a probationary/trial employee in
that classification.
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Section 8. Longevity Bonus

Annual longevity bonus payments will be made in accordance with the
following schedule:

A.

Upon completion of 15 years of full-time continuous County Service, 1.5%
bonus payment of base salary.
Upon completion of 16 years of full-time continuous County Service, 1.6%
bonus payment of base salary.
Upon completion of 17 years of full-time continuous County Service, 1.7%
bonus payment of base salary.
Upon completion of 18 years of full-time continuous County Service, 1.8%
bonus payment of base salary.
Upon completion of 19 years of full-time continuous County Service, 1.9%
bonus payment of base salary.

Upon completion of 20 years of full-time continuous County Service, 2.0%
bonus payment of base salary.
Upon completion of 21 years of full-time continuous County Service, 2.1%
bonus payment of base salary.
Upon completion of 22 years of full-time continuous County Service, 2.2%
bonus payment of base salary.
Upon completion of 23 years of full-time continuous County Service, 2.3%
bonus payment of base salary.
Upon completion of 24 years of full-time continuous County Service, 2.4%
bonus payment of base salary.

Upon completion of 25 years of full-time continuous County Service, 2.5%
bonus payment of base salary.

Upon completion of 26 years of full-time continuous County Service, 2.6%
bonus payment of base salary.

Upon completion of 27 years of full-time continuous County Service, 2.7%
bonus payment of base salary.

Upon completion of 28 years of full-time continuous County Service, 2.8%
bonus payment of base salary.

Upon completion of 29 years of full-time continuous County Service, 2.9%
bonus payment of base salary.

Upon completion of 30 years or more of full-time continuous County
Service, 3.0% bonus payment of base salary.

The minimum amount of payment will be $350.00.

Full-time employees who accept a part-time position and thereafter accept a
full-time position will have their years of service in the full-time position
recognized for purposes of receiving their longevity bonus as long as their
service is continuous. Years of service in a part-time position will not count
towards the longevity bonus.
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Section 9. Educational Bonus

All full-time unit employees upon certifications and/or recertifications in their
area of practice shall receive a one-time payment of $250.00 upon receipt of
the certification. All full-time unit employees with a Baccalaureate degree in
nursing will receive a one-time payment of $520.00 upon receipt of their
degree providing the employee has not already received this bonus.

All full-time permanent employees as of June 3, 1997 who complete a Master’s
degree in a nursing program by September 30, 1999 will receive a $1,040.00
bonus annually following receipt of the degree. All full-time employees with a
Master's degree in nursing hired after June 3, 1997 and all full-time unit
employees who earn their Master’s degree in nursing after September 30, 1999
shall receive a one-time $1,040.00 bonus upon receipt of their degree providing
the employee has not already received this bonus.

These bonuses are not compounded in any one year. Eligible employees will
receive only the higher bonus to which they are entitled.

All bonuses and payments for certifications are payable upon completion of the
initial probationary period.

Section 10. Reference Books and Periodicals

A. To assure a high quality of patient care, each division and/or each agency
where employees perform duties, will have a designated area for
reference books and current periodicals, relating to patient care given in
the area or agency.

B. Employees should submit their requests for certain books and publications
for their use. Each agency or division will have a minimum of two (2)
professional periodicals. These will be available to employees on all tours
of duty.

C. Employees shall have access to the University of Miami Calder Library for
reference books and periodicals. With prior approval from the employee’s
supervisor, the Employer agrees to pay for Medline and copying service
charges incurred by the employee.

Section 11. Parking Facilities

The Employer will make every effort to provide adequate security in all parking
facilities owned by the PHT especially during change of shifts.

The Employer will continue its practice of providing one (1) month free parking
for all employees whose cars are vandalized or stolen.

Employees are encouraged to contact the Security Department for after-hours
escort to and from parking facilities.
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Section 12. New Equipment and Procedures

In-service training regarding new equipment or procedures and training
required by a licensing agency will be provided in all areas on all tours of duty.

Section 13. Drug Discount

Employees may purchase drugs at the pharmacy at a rate of cost plus 10%. A
surcharge of one dollar ($1.00) will be added for each visit to the pharmacy for
prescriptions for one (1) person.

Section 14. Tuition/Conference Reimbursement

All eligible full time bargaining unit employees employed by the Employer will
receive one hundred per cent (100%) tuition reimbursement in accordance
with the established policies and procedures maintained by the Employer. This
reimbursement may be used for continuing education, seminars, conferences
and/or certification modules, providing it is approved in advance by the
Department of Education and Development.

All eligible regular part-time bargaining unit employees will receive 50% tuition
reimbursement in accordance with the established policies and procedures
maintained by the Employer.

Section 15. Job Specification Language

A. No employee covered by this agreement shall be required to do work
outside the employee’s classification, except under emergency conditions
as declared by the President of the PHT, County Manager or their
authorized representatives.

B. The Union shall have a representative on the Performance Standards
Committee. Whenever there is a proposed change in the job specification
or title of a class within this Bargaining Unit from this Committee, the
Employer shall notify the Union of the proposed changes in job duties.
The Union shall receive a copy of the current job specification and the
proposed job specification.

C. Upon natification, the Union may request to meet and negotiate over the
impact of such changes on unit employees as provided in Article V,
Section 2.

D. Proposed changes shall be publicized among employees.

It is understood by the parties that the duties enumerated in job specifications
are not always specifically described and are to be construed liberally.

It is understood by the parties that the duties to be added in the proposed
change in the job specification shall bear a reasonable relationship to the duties
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and responsibilities currently contained therein. Changes proposed by the
Employer other than the addition of new duties, shall be reasonable under the
circumstances. The Union may make proposals to the Director of Human
Resources. The decision of the Director of Human Resources shall be final,
subject to review by the President of the PHT.

Section 16. Rubella and Hepatitis-B Vaccine

Rubella and Hepatitis-B vaccine will be offered to all nurses as part of pre-
employment physical as well as to those nurses currently employed.
Appropriate titers will be drawn as necessary.

Section 17. Injuries, Rehabilitation and Reorientation

A. Consistent with PHT and County policies, if a nurse is injured while on
duty, the Employer will make every effort to assist the employee in
making application for worker's compensation. In the event the injury is
of a nature which will inhibit the employee’s ability to perform the
employee’s duties, the Employer will make every effort to rehabilitate and
reorient the employee to perform duties of a different nature.

B. Eligible bargaining unit employees shall be entitled to eighty percent
(80%) short-term disability leave benefits in accordance with coverage
provided under the Miami-Dade County Code (Section 2-56.27.1).

Section 18. Child Care/Elderly Care

The parties agree that the provisions of quality, non-profit care facilities on site
can have a beneficial impact on employee morale, absenteeism and turnover.
Therefore, it is agreed that, if either party requests it during the six months
prior to the expiration of this Agreement, the parties shall establish a joint Care
Committee to study the feasibility of on-site care centers, including their costs
and the degree of interest. The Committee shall present its findings and any
recommendations to both parties at least sixty (60) days prior to the expiration
of this Agreement.

Section 19. Scope of Nursing Practice

It is agreed that, except in emergency situations employees will not be
expected to routinely perform duties outside the general scope of nursing
practice. Consistent short staffing, whether of RNs or support personnel shall
not be considered as emergency situations. The employer agrees to make a
good faith effort to minimize non-nursing duties and to identify and reduce
such duties.

Section 20. Referral and Recruitment Incentive Program

A referral/retention incentive program for the purpose of hiring qualified
candidates into difficult to fill positions may be implemented during the term of
this Agreement upon mutual agreement of the parties.
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ARTICLE XVI - VACANCIES, TRANSFERS, REASSIGNMENTS,
UNIT MERGERS AND FILLING VACANCIES

Section 1. Shift Transfers, Posting and Filling of Vacancies
and Reassignments

A. Shift Transfers. Recognizing that access to preferred shifts by nurses can
make an important contribution to nurse morale and retention, the parties
agree that all available shifts shall first be posted in the unit for a period of 7
days and made available to nurses within the unit by unit seniority.

B. Posting of Vacancies. All unit available vacancies shall be posted in the
unit and concurrently throughout all PHT facilities. If employees under
paragraph A do not express interest in the vacancy within the first
fourteen (14) days of posting, the vacancy shall continue to be posted on
bulletin boards located throughout PHT facilities until a job offer is made
by Recruitment Services. With written notice to the Union, the Employer
may offer employment to an employee prior to the end of the fourteen
(14) day posting period, provided that:

1. More than one (1) vacancy exists in the unit.
2. Priority for shift selection under A above is maintained.

Recruitment Services is responsible for posting all vacancies for which a
personnel requisition has been submitted.

C. Filling of Vacancies. During this posting period, current employees with
the necessary qualifications will be given preference over outside
applicants. When skill, competency and ability are considered substantially
equal in the judgment of the Employer, seniority shall be the deciding
consideration in filling vacancies. All employees who apply for a posted
vacancy shall be advised of the vacancy status as soon as practical. An
employee's current salary will not be a determining factor when
considering employees for transfer.

D. There will be no less than two (2) nor more than three (3) weeks notice
to the department from which an employee is transferred. In the event
that the position being vacated is critical to the operation of the unit, the
employee may be retained until such time as the employee is replaced,
but for no more than sixty (60) days. However, for pay purposes,
transfers will be effective at the beginning of the pay period following
acceptance.

E. An employee returning to a previous permanent status classification
within one (1) month will be transferred to the employee's previous
position and department unless the position has been abolished or has been
filled by another employee with permanent status in the classification for that
position. In the event the former position is not available, the returning
employee will be offered a vacant position in that classification or will replace
a probationary/trial employee in that classification.
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If it becomes necessary to reduce FTE's in a unit, the hospital will first
seek volunteers in a unit. If there is an insufficient number of volunteers,
affected employees will be reassigned in inverse order of hospital-wide
seniority in the classification consistent with the reassignment procedure
in Article XVIII, Section 1.

Section 2. Unit Mergers

When one or more units are merged, the following procedure will be utilized:

A.

The unit seniority of all affected employees shall be maintained and
merged into one new unit seniority list. Any shift selections or vacation
scheduling in accordance with the Collective Bargaining Agreement will be
based upon this merged seniority.

In the event that a unit merger necessitates the elimination of any
positions, the reassignment procedure will be followed and, unless there
are volunteers, the employee with the least hospital-wide seniority in the
affected classification of the new merged unit will be reassigned and/or
offered the opportunity to voluntarily demote.

ARTICLE XVII - ORIENTATION, FLOATING, CROSS-TRAINING,

CENTRAL STAFFING FLOAT POOL NURSES

Section 1. Orientation Types

A.

Orientation is the introductory instruction concerning how to practice in a
new clinical situation. Orientation is provided by the employer across all
stages and continuums of employment and clinical practice. A nurse shall
not be expected to take an assignment independently in any area of
practice to which the employee does not have the competency to care for
the patient(s).

Types of orientation include:

1.  New employee orientation (for new hires at JHS) will include a
generalized JHS, divisional, and unit specific orientation. Time
frames may vary based on individual experience and the specialty
area. A preceptor program whereby preceptors receive training will
be used to guide orientation. Program standards of preceptorship
include, but are not limited to: preceptor will not assume charge role
when precepting, unless it is to train an orientee to that role; patient
assignments will be considerate to meet the goals/standards for the
orientee.

2. Incumbent employee orientation is for JHS employees who transfer
to a new unit and will include divisional and unit specific orientation
based on experience.
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3. Cross training orientation is for those JHS employees who “float” to
another unit on a temporary basis.

B.  All three types of orientation include principles that assure the employee
is prepared, competent and safe to practice according to the standards
and skill competencies of the specific unit. All orientations for new
employees or for employees who have never floated to specific units
previously will include:

1.  Clear goals and expectations specific to each unit. Mutually signed
competency and checklist, the signing of which will not be unreasonably
withheld or hinder patient care. Competencies and checklists are
specific to the standards and skills required for the patient population;

2.  Patient assignments congruent with attained competencies are not
precluded by partially completed checklists;

3. A preceptor/mentor will be assigned to the nurse. Consistent preceptors
are recommended;

4.  Competencies must be considered when covering assignments.
Section 2. Cross-training

Cross-training is the systematic process of providing training in different tasks
or skills.

Cross-training will ensure that all necessary personnel successfully complete
the unit-specific competencies to prepare the employee to care for specific
patient populations. The Employer shall continue to have the authority to
schedule an employee’s cross-training consistent with the Division/Unit’s
staffing requirement. Volunteers will be cross-trained first. Checklists and
competencies will be reviewed annually. In general, cross-training will happen
in another unit and will not exceed twenty-four hours.

The QNCD Labor/Management Committee will develop a standardize format of
all unit specific competencies/checklists in the JHS for all clinical areas (e.g.,
Holtz Children’s Policy No. 06).

Section 3. Floating

Floating is the practice of temporarily reassigning nurses from their assigned
areas and placing them elsewhere.

Standards for floating to a unit include:
A. The employee is welcomed and introduced to the staff.

B. The assignment is clear and reviewed with an assigned resource nurse.
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J.

There are frequent check-ins with the resource nurse to assess the float
nurses’ progress and comfort.

Near the end of the shift the float nurse will complete an evaluation of the
experience which will be shared with both units for the purpose of
improving the process.

Floating will happen fairly and rotationally for employees who have been
cross-trained according to the cross-training standards above.

Assignments will be congruent with the employee’s skills and experience
and nurses will ideally be assigned a less acute patient assignment.

Registered Nurses with less than 12 months experience in nursing will not
be eligible to float out of their home base unit unless mutually agreed on.

Float nurses will be given an assignment based on their level of skill,
expertise and meeting the competency requirements for the patient
assignment.

Divisional/Unit specific competencies and skill checklist will dictate a
nurses’ ability to float.

Agency/Travel and per diem nurses will be first to float.

Section 4. Central Staffing Float Pool Nurses

Central Staffing Float Pool Nurses are nurses who have been cross-trained to
meet the staffing needs of Specific Units.

Terms and Conditions

o Jackson Health System (JHS) will determine the number of FTE's
and shifts that are needed in the Float Pool. JHS may hire full time,
part time, and per diem employees in the Float Pool.

o Applicants must have a minimum of one (1) year current experience
and the requisite skills and ability to float to any unit(s) assigned.

Section 5. Pay Premium

A.

$2.00 per hour premium will be paid when nurses are floated out of
their home campus to another campus or a facility outside of their
home campus. When necessary to float a float pool nurse away from
their home campus, the nurse will be chosen from a pre-established
volunteer list. If there are no volunteers, assignments will be done
based upon inverse seniority. The premium will only be paid for
hours worked away from the home campus (including time spent
traveling away from the home campus if floated during the course of
a shift). Further, all nurses in the float pool cost code will receive
$2.00 per hour premium for all hours worked.

46



B. Non-Float Pool Nurses who float from their home base unit shall receive
the $2.00 per hour premium for hours spent floating when they float at
least 50% of their hours worked in a pay period.

Jackson Health System reserves the right to adjust float pool pay
premium as determined to be necessary to recruit, retain and remain
competitive in the health care market. These rates will not be affected by
any cost of living increase. The two dollar ($2.00) premium shall not be
decreased during the term of this agreement.

Jackson Health System has the sole right to determine the use of the

Float Pool at any facilities within Jackson Health System.

ARTICLE XVIII - REASSIGNMENT, LAYOFFS,
RECALL AND REEMPLOYMENT RIGHTS

Definitions:

Reassignment procedure is applicable when there is a reduction in FTE(s) in a
unit and there are vacancies in the affected classification(s) on the same list.

Layoff procedure is applicable when there are no vacancies in the affected
classification(s) on the same list.

Section 1. Reassignment Procedure

If it becomes necessary to reduce the FTEs in a unit, the hospital will first seek
volunteers in the unit. If there is an insufficient number of volunteers, affected
nurses will be reassigned in inverse order of hospital-wide seniority in the
classification, consistent with the following reassignment procedure:

A. Meeting dates will be scheduled with the Sr. Vice President, Chief Nursing
Executive, the Director of Patient Care Services, Labor Relations and the
Union to discuss the reassignment.

B.  Appropriate available positions on the affected list will be frozen.

C. The Employer will notify the Union, in writing, of the affected unit(s), the
affected nurses by name, hospital-wide seniority date by classification;
the appropriate available positions in the affected classification and the
effective date of reassignment.

D. The number of volunteers in the affected classification(s) accepted from
each affected unit(s) will not exceed the number of FTEs being reassigned
from that unit. Volunteers from the affected unit(s) will be accepted on
hospital-wide seniority basis in the classification(s).

E. The volunteer reassignment process will generally be completed within
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two (2) weeks of notification to the employee(s). Notification of
involuntary reassignments will be completed within seventy two (72)
hours of completion of the voluntary process.

Hospital-wide seniority in the classification(s) will prevail in the selection
of the appropriate available positions.

The unit seniority of the affected nurses shall be maintained and merged
into one unit seniority list. Any shift selections or vacation scheduling in
accordance with the Collective Bargaining Agreement will be based upon
the merged seniority.

This procedure will not be used in the layoff procedure of the collective
bargaining agreement.

Section 2. Layoff Procedure

A.

Layoff, defined, is the separation of an employee for lack of work or funds
as determined by the Employer; or due to the reductions in or the
contracting out of services, without fault or delinquency on the
employees’ part.

In the event of a layoff, employees will be laid-off and recalled in
accordance with the procedures established herein.

The procedure will apply to full and regular part-time bargaining unit
employees in the statuses of permanent, substitute, and probationary.
Seniority points will be calculated for each affected employee. In
calculating seniority points one (1) point will be assigned for each month
of full-time service, one-half (0.5) point will be assigned for each month
of part-time service. Points for months of service are simply totaled with
the final number being the retention score.

All time spent on military leave of absence will be included in calculating
seniority points. Seniority credit will be given to an employee who has
volunteered for military service during peacetime (not eligible for military
leave of absence), provided the employee is re-employed within ninety
days of release from military service. Seniority credit will be given for the
service time prior to and during the military service.

Qualified veterans will receive veterans’ preference points equal to 5% of
the highest seniority score. These points are added to the veteran’s
seniority score.

The Employer will make every effort to give sixty (60) days notice to the
Union of any decision to layoff unit members. No less than twenty-one
(21) days written notice will be given to bargaining unit members who
were laid-off or demoted. A copy of such notice will be simultaneously
sent to the Union.
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In connection with the parties’ commitment to the Reeducation and Skills
Enhancement Program, for purposes of layoffs the parties have agreed to
use two (2) lists, which are identified in Section 4.

In the event of a layoff the Employer shall identify the unit(s) where FTE's
are being reduced. These procedures include all affected nurses in the
classifications represented by this CBA. Layoffs will be done in inverse
order of seniority by classification, within the affected list(s). Employees
in the statuses of temporary relief and per diem, on the affected list(s),
will be terminated prior to any full-time or regular part-time employee in
the bargaining unit being impacted by lay-off.

When a nurse(s) is/are laid off on a list, the employee(s) will first bump
within their specialty area on the list. Only the least senior employee will
leave their specialty area and bump into another specialty area within the
affected list.

When a Nurse Manager, Associate Nurse Manager, or unit-based Nurse
Educator classification is eliminated within a unit the affected employee may
voluntarily opt to demote to another classification to remain in their unit.

When FTE(s) are eliminated and layoff procedure is implemented within
the classification of Clinical Care Coordinator, Patient Placement, Nurse
Educators, Wound Care, Infection Control, or Case Management, where
the nurse is not unit-based, the affected employees will bump into the
specialty area where they last held permanent status in another
classification. Other examples may be identified and, if mutually agreed
by the parties in writing, may be given the same consideration regarding
bumping.

Full time and regular part time employees on one list are not eligible to
displace employees on the other list, unless they have held permanent
status in a full time or part time job classification on the other list.
Regular part time is defined as a minimum of twenty hours per pay
period. Employees will automatically bump into any classification on the
affected list(s), in which they previously held permanent status.

During the twenty-one (21) day notice period, nurses who have been
bumped shall be given five (5) calendar days to select, by hospital-wide
seniority, a reassignment to a vacant position, if it exists, on the affected
list(s). The union will be responsible for facilitating this process.

Full time and part-time employees on the affected list(s) can only bump
within the bargaining unit. It is understood that in a layoff, part-time
employees may be required to move to full time status in order to
exercise bumping rights. Reasonable efforts will be made to ensure that
part-time employees may continue in part-time status. Full-time
employees shall not be required to accept part-time positions.
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All time served in the higher classification will be credited as time served
in lower classifications within the bargaining unit. Bargaining unit
employees who previously held permanent status in classifications outside
of this bargaining unit will be subject to the applicable layoff procedures
of the classification to which they are displaced.

For purposes of layoff only:

1. Time served in these classifications in per diem status will not be
considered. Time served as a Nurse 1 or Nurse 2 will count as time
toward a Clinical Staff Nurse.

2. Time served as a Corrections Health Nurse I will count towards a
Clinical Staff Nurse/Corrections Health Services classification. The
time served as a Corrections Health Nurse II will count towards time
in an equivalent Corrections Health Services classification, (e.g.
Nurse Educator/Corrections Health Services). Time served as an
Administrative Nurse I will count towards an equivalent nurse
classification. Time served as a Nurse III will count towards Clinical
Care Coordinator, Enterostomal Therapist, and Nurse Educator
classifications. Time served as a Nurse IV will count towards Clinical
Nurse Specialist, Clinical Research Coordinator, Clinical Service
Coordinator, Enterostomal Therapist Coordinator, Quality Management
Education Coordinator and Trauma Coordinator classifications. Time
served as an Associate Nurse Manager will count towards Clinical
Resource Nurse, Officer of the Day-Emergency Services, and Patient
Placement Coordinator classifications.

3. Those nurses enrolled in Critical Care Internships or other specialty
programs internships will be considered to be members of the
Division/Department sponsoring the program, rather than members
of their previously assigned unit.

4. No bargaining unit employee on the affected list(s) shall be laid-off
in lieu of maintaining a full-time equivalent traveler, agency, per
diem, or TR nurse on the affected list(s). Following a layoff, per diem,
TR and agency RNs may be used during the necessary transition
time specifically to cover for orientation and cross-training that may
be required as a result of layoff.

Employees who have been displaced will be given priority consideration
for other opportunities in PHT training programs and on-call/pool
vacancies.

The County and PHT agree that County employees cannot bump

bargaining unit employees working for the PHT nor can PHT Bargaining
Unit employees bump County Bargaining Unit employees.
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Section 3.

A.

Recall Procedure

Employees will be recalled in inverse order of layoff. Employees that have
been laid-off will have recall rights to all full-time and part-time vacancies
in their previously held position for a period of two (2) years from the
date of layoff. If an employee is recalled and accepts a part-time position,
he/she shall continue to have recall rights to a full-time position if one
becomes available during the recall period.

Once recalled, employees will have their previous seniority and extended
ill bank restored. If employees received a payout of their extended ill
upon layoff, once recalled they can purchase back their time.

The Union will be notified of all employees on recall lists and vacancies, as

offered and accepted.

Section 4.

Layoffs, Recall and Reemployment Rights Lists

A

ADULT ICUs

TICU, MICU, NSICU, SICU, CCU
Jackson South Critical Care Service
Jackson North Intensive Care Unit
Nurse Float Pool - ICU
PCUs/Step-down

Trauma 3A, WW 6, Central 6, WW
11, Ww 14, Ww 15, PTSU, WW9
PEDIATRIC ICUs

PICU, NBICU (A,B, C & D) Main
NBICU IN

L&D (Main/3S/JIN)

OR (Main/JS/IN)
PATU/PARU/AMSU (Main/31S/
JN)

ER (Main/JN/JS)

Trauma Resus

Rape Treatment Center

Jackson South Minor Care
INTERVENTIONAL UNITS
Radiology (IJM/JS)

GI Station

Cardiac Cath Lab (JM/JS/IN)
Endoscopy (JM/JS/IN)

Jackson South Radiology Oncology
PBMU

MEDICAL FLOORS
SW5,SW6,SW7,SW8

WW 5, WW 7, WW 11, WW 12, Trauma 4B, RCU
Nurse Float Pool — Med Surg

Jackson South 2 South

Jackson South 2 Tower

Jackson North Medical/Surgical Unit
Jackson North Ortho/Neuro/Rehab
Jackson North Telemetry

SURGICAL FLOORS

WW 6, WW 9, WW 10,

WW 15, Trauma 3B

Jackson South 3 Tower

PEDIATRIC

ET5, ET 6, Pedi Dialysis

Jackson North Pediatrics

PRU

REHAB

MENTAL HEALTH (Main and JS)
Crisis Emergency Room

Geri Med I/P Unit

Behavioral Treatment I/P Unit

Adult Intensive I/P Unit

Health & Recovery I/P Unit

Statewide Inpatient Psychiatric Program (S.I.P.P.)
Child and Adolescent I/P Unit (C.A.A.P.)
Highland 4 1/P

Jackson South Behavioral Health
NURSING HOMES

Perdue Medical Center, LTCC
WOMENS

ET 3, ET 7, N, JS Mother Baby, Jackson North
Post-Partum
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JAILS

All Correctional Facilities

CLINICS

ACC East

ACC West, Breast Center

SFAN

Jefferson Reaves

PET center

NDHC

Downtown Clinic

Rosie Lee Wesley

Care A VAN

IN Community Mental Health
Employee Health Office

Methadone Clinic

Transplant Clinic

Mental Health Outpatient Clinic

Mental Health Day Treatment Program
Jackson Pediatric Center

Rehab/Ortho Clinic

Jackson North Specialty & Diagnostic Center
Taylor Breast Center

South Dade Homeless Assistance Center
Miami Hope Center

Wound Care Center Outpatient Clinic
Pediatric Cardiology Clinic

Penalver Clinic

Based on mutual agreement and patient populations, exceptions may be made
to these lists on a case-by-case basis, i.e., Pediatric ICU’s and Pediatric
employees may first bump within the Pediatric specialty areas and then the
least senior employee will bump onto the correct list, A or B.

The units identified herein are based upon the current geographic configuration
of the PHT. The parties agree that the placement of a unit on a list is based on
the unit's function, not its name or location. The parties further agree that
nothing herein shall prevent the Employer from relocating units within its
facilities so long as the essential functions of the units remain the same. Units
that are merely relocated or renamed will remain on the same list. In the event
a new unit is created or two or more existing units are merged, the new or
merged unit will be placed on the list that contains units with the most similar
functions. For classifications and/or locations not listed here, the parties will
meet to appropriately place these nurses on a case by case basis.

Section 5, ARNP Reassignment, Layoff, and Recall Procedures

Due to legal certification restrictions, the layoff, recall, and reemployment
rights list in Section 4 does not apply for ARNPs.

ARNPs will be reassigned, laid off and/or recalled using the list below, based on
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the individual ARNP certification and experience.

1)  Adult > Adult*

2) Acute > Acute care areas (must have specialty certification as of 2007)
3) Family &> Family/Adult/Pediatrics

4) Neonatal - Neonatal (Specialty area based on certification)

5) Pediatrics - Pediatrics/Family**

6) Psych - Psych (Specialty area based on certification)

* Adult can bump family for an adult position that does not include pediatrics
** Pediatric can bump family for a pediatric position

A joint Labor/Management advisory group shall be consulted in the event of
any case where there is a dispute involving the placement of a bargaining unit

employee in the bumping process or for those who are not board certified.

Section 6. Furloughs

In the event it is financially necessary, system-wide furloughs may be
implemented. The Employer will make every effort to give sixty (60) days
written notice to the Union of any decision to furlough unit members. No less
than twenty-one (21) days written notice will be given to bargaining unit
members who are to be furloughed.

ARTICLE XIX - CONTRACTING OUT

If the PHT solicits bids or proposals from the public to contract out services
currently being performed by members of the bargaining unit, the PHT will
notify the union. Notice of the solicitation will be provided as soon as
practicable but in no event later than members of the general public are
notified. If the County Commission solicits bids or proposals from the public to
contract out services currently being performed by members of the bargaining
unit, the PHT will provide the Union with notice as soon as it receives notice of
the County Commission’s solicitation.

Jackson Memorial Hospital shall not contract out Adult ER services, including
but not limited to the Rape Treatment Center, at its Main Campus. In the event
that the PHT solicits bids or proposals from the public to contract out services
currently being performed by members of the bargaining units in the Pediatric
ER, or in the Adult ER at Jackson North Medical Center or Jackson South
Community Hospital, all of the provisions and rights contained in this Article
shall apply, and if these services are contracted out, the PHT will require as a
condition of its agreement/contract with any entities or Provider(s) that any full-
time or part-time attending physicians, physician assistants, or ARNPs
employed by the PHT shall remain employed in those units as PHT employees.

Upon request by the Union, the PHT shall make available for inspection any
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and all documents publicly available relating to the services contemplated for
contracting out, prior to action being taken by the Employer to accomplish the
contracting out. The Union may, within thirty (30) days or less if possible,
propose an alternative plan by which the work may be done economically and
efficiently by appropriate members of the bargaining unit. If the PHT receives
such a proposal from the Unions it will give such proposal reasonable
consideration.

ARTICLE XX - REEDUCATION AND
SKILLS ENHANCEMENT PROGRAM

In the interest of minimizing the need for layoffs of bargaining unit members
and to prepare RN's to follow the workflow needs of the hospital, the parties
agree to institute, monitor and support the Reeducation and Skills
Enhancement Programs identified below and to devote time in the Quality
Nursing and Career Development (QNCD) Committee to explore outside
funding sources for these programs.

A.  General Description of Programs:

1. Every reasonable effort shall be made to provide ongoing educational
programs in Critical Care, Perioperative/OR and other specialty areas
for bargaining unit members to meet staffing needs of the hospital.

2. If the PHT determines that a float pool is necessary to meet the
fluctuating census needs of the various units, it may create a full
time Medical/Surgical RN float pool and/or a Critical Care float pool.
Vacancies in float pools will be offered first to volunteers on the
basis of seniority. If sufficient volunteers are not available, the
Employer may fill the remaining vacancies using regular hiring
practices.

3. The hospital agrees to establish a learning center to facilitate the
goals and success of the educational program.

B. Selection and Training Criteria:

1. Applicants for the programs must meet the selection criteria and
basic skills established by the Employer. The Quality Nursing and
Career Development Committee will discuss the selection criteria
and may make recommendations to the Senior Vice President of
Patient Care Services, who shall continue to have the authority to
determine the selection criteria and basic skills necessary for the
program. Applicants meeting the selection criteria and basic skills
will be placed on a list for selection in order of hospital-wide seniority.
Any qualified persons remaining on the list after a class is filled shall
be ranked in order of their seniority and will be selected ahead of all
other applicants to fill up to thirty percent (30%) of the openings in
the next available class.
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2. No RN shall be denied admittance to a program because of short
staffing in his/her unit or division.

3. Program preceptors shall be selected for their clinical, educational
and interpersonal communication skills. Preceptor courses will be
continued and made available to interested nurses. Reasonable
efforts will be made to adjust the preceptor's assignment while
serving as a preceptor.

4. If a bargaining unit member with permanent status fails to successfully
complete the program, he/she will return to his/her previous position
and unit, if available, or other comparable position within the division.

5. The probationary period in a new position shall begin at the conclusion
of the reeducation and unit orientation program.

6. All employees who successfully complete the Critical Care internship
shall identify their ICU areas of interest and shall be interviewed for
those available positions. They shall be selected in areas of need
through the standard interview and selection process. As long as
ICU area vacancies exist, each bargaining unit member shall be
placed in such setting.

ARTICLE XXI - GROUP INSURANCE

The parties agree that bargaining unit employees will be offered the
opportunity to become members of a qualified Health Maintenance
Organization and a Point of Service Plan pursuant to law and in
accordance with all rules, regulations, and procedures pertaining thereto
prescribed by the Employer and the qualified Health Maintenance
Organization.

The parties agree that bargaining unit employees will be offered the
opportunity to participate pursuant to law and in accordance with all
rules, regulations, and procedures pertaining thereto prescribed by the
Employer and the Internal Revenue Code.

1. Copies of the 2015 plan designs and cost structures for all plans offered
to eligible bargaining unit members are attached to this Agreement
as an addendum, including employee premium contributions, co-
pays, deductibles, RX benefits, etc. In addition to the POS and HMO
plan, the PHT will continue to provide a Select Network/Managed
Health Care Group Insurance Plan, and will include the Jackson First
Group Insurance Plan beginning the plan year January 1, 2015.

2. For plan years 2016 and 2017, either party may reopen this Article
no later than July 1% of the preceding plan year to negotiate plan
design and premium contributions, including but not limited to co-
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pays and deductibles. No modifications to plan design or employee
premium contributions shall be made absent negotiations pursuant
to Chapter 447, Part 11, Florida Statutes.

3.  Part time employees with benefits who consistently work 30 or more
hours per week, and part time employees assigned to a 3/2 schedule
that average 572 hours bi-weekly, are eligible for participation in
the PHT's health plans.

JACKSON FIRST PLAN

Eligible Jackson Health System employees will be given the option of
enrolling in the Jackson First health insurance plan, in addition to the
current available options. This Plan is voluntary and available to any
benefits-eligible employee and their dependents. There will be no co-pays
and/or deductibles for services performed at Jackson facilities (except
emergency care, which would mirror the other HMO plan co-pays), or by
any physician with admitting privileges at Jackson Health System. For
individual employees electing the employee only option there will be no
premium contribution for the term of the Agreement.

Jackson First plan participants shall also have access to a concierge
service as described in the attached addendum which includes a
dedicated telephone line for scheduling appointments. Employees
selecting the Jackson First plan shall have access to a primary care
physician within 48 hours of requesting an appointment, and have access
to a routine primary care physician within ten (10) days of requesting an
appointment. Enrollees who request an outpatient diagnostic imaging
(with valid referral) will be scheduled for the service within 5 calendar
days of the request or sooner if medically necessary at the Jackson facility
of the enrollee’s choice. This includes diagnostic imaging including MRI,
CT, mammaography, colonoscopy, laboratory services, etc.

The parties will create a Health Care Committee comprised of two (2)
members appointed by Management and two (2) members appointed by
the Union. This Committee will meet monthly (unless otherwise mutually
agreed), and shall be provided any and all information necessary to
monitor utilization, cost, and effectiveness of the plans.
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ARTICLE XXIT —
NURSING REPRESENTATION ON COMMITTEES

The parties are jointly committed to the principle of nurse participation in
all standing and special committees which discuss and recommend action
which affects delivery of nursing care or the conditions under which
nurses work.

To this end, bargaining unit nurses will be included as full members of all
such committees. The number of bargaining unit nurses included on any
particular committee, where not separately specified elsewhere in this
Agreement, shall be by mutual agreement between the parties.

The selection of the individual nurses to serve on each committee shall in
all cases be at the discretion of the Union, which shall inform the
Employer in writing of the names selected. Whenever more than one (1)
nurse is to be included on a committee and the committee composition is
not separately specified elsewhere in this Agreement, the Union will
endeavor to select committee nurses who are interested in the work of
the Committee from different areas, shifts, etc., of the bargaining unit.

Existing committees covered by this Article include, but are not limited to:
1. Joint Labor-Management Committees

Employee-Employer Management Conference Committee

Joint Health and Safety Committee

Quality Nursing and Career Development Committee
ARNP Committee

a0 oo

2. Other Hospital/Medical Staff Committees

Affirmative Action Committee

Employee Assistance Program Committee
Bio-Ethics Committee

Health & Safety Committee

ICU Committee/Critical Care Committee
Infection Control Committee

Health Information Management Committee
Nursing Policy and Procedure Committee
Pharmacy & Therapeutics Committee
Product Review & Analysis Committee

e R

It is recognized that committees will not be used for continuing negotiations.
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ARTICLE XXIII - SAFETY AND HEALTH

Section 1. General Recognition

It is the responsibility of the Employer to provide safe and healthy working
conditions in all present and future installations and to enforce safe working
practices.

Nothing in this Agreement shall imply that the Union has undertaken or
assumed any legal liability to provide a safe workplace.

Section 2. Joint Health and Safety Committee

A.

Purpose

The purpose of the committee is to identify and investigate health and
safety hazards and make recommendations on preventive measures.
Additionally, the committee will assist in monitoring all ongoing health and
safety programs to assure their effectiveness in preventing hazardous
working conditions. Investigation and monitoring may include work site
inspections as requested by the Union.

The committee shall have the authority to make recommendations to
correct health and safety hazards. The committee may research and make
recommendations for safer substitutes or modifications to the new
equipment, medical treatments and/or processes to the Product Review
Analysis Committee.

The Employer shall provide the Committee on a quarterly basis with data
containing the vital information on all work related injuries and illnesses,
including but not limited to injury-on-duty quarterly, reports which will
include needlestick and sharps injuries.

Establishment

The Employer will continue to comply with applicable federal, state, and
county laws and regulations pertaining to occupational safety and health.
To this end, any unsafe conditions reported by employees will receive
priority corrective action by Management. If an employee believes a task
or area is hazardous or unsafe the employee will inform his/her
immediate supervisor. If the employee and supervisor do not agree on
the matter, the employee will have direct access to the Management
personnel on that shift who has been designated by the Employer to
resolve possible imminent danger hazards. The decision of this designated
Management personnel shall be final. Every reasonable effort will be
made to remedy such conditions as soon as possible.

Make-up of the Committee

The committee shall be composed of eighteen (18) members. Nine (9)
members may be designated by the Employer. Nine (9) members may be
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designated by the Union with no more than one (1) per patient care unit.
The Committee will be co-chaired by Union and Management.

D. Meetings and Agenda

The Committee shall meet at least monthly and at other times when
either side feels that there is a health and safety issue that requires
immediate attention from the Committee. Each party will submit to the
Chair for that meeting an agenda of topics to be discussed at least five
(5) days prior to the regularly scheduled meetings. Either side may place
any safety and health issue on the agenda.

Section 3. New Practices and Procedures

The Employer will inform the Union as soon as possible of the planned
implementation of any new equipment, medical treatment and/or processes.
Employees who are affected by any new equipment, medical treatment and/or
processes shall be provided, prior to implementation, with the strongest
feasible protection from hazards including but not limited to engineering
controls, personal protective equipment, safer substitutes, and proper
education and training.

Section 4. Protection from Respiratory Hazards
and Infectious Diseases

A. Infectious Diseases

The Employer shall provide the strongest feasible protection to employees
from occupational transmission of bloodborne and airborne infectious
diseases, including but not limited to Tuberculosis and HIV/AIDS, through
the use of engineering controls, work practice controls, personal
protective equipment, training and education and the development of a
comprehensive bloodborne and airborne infectious disease program.

B. Asbestos

The Employer shall inform all employees about all known materials that
contain asbestos in their work areas. The Employer shall notify all
employees of asbestos removal in work areas where asbestos removal is
scheduled to take place; supply copies of asbestos air monitoring for that
area; and ensure the strongest feasible protection is provided to
employees in the area where removal procedures are being performed.

The Employer shall provide a contact person and phone number for
questions regarding asbestos-containing materials and to report any
damage to asbestos-containing materials. The Employer must post the
name and number of the contact person throughout the hospital.
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Section 5. On the Job Assault

The Employer has a responsibility to take all reasonably practical steps to protect
employees from physical assault on the job. No employee shall be disciplined for
using reasonable measures to protect himself/herself from assault.

The Health and Safety Committee shall make recommendations on policies to
prevent on the job physical assault, manage violent situations and provide
support to workers who have experienced or face on the job assault.

Section 6. Security

The Employer will provide secure, limited access to all PHT facilities to protect
bargaining unit employees and patients. Ongoing issues of security shall be
addressed in the Health and Safety Committee.

Section 7. Safe Patient Handling and Minimal Lift Team

Consistent with the hospital’'s commitment to provide a safe and healthy
workplace for employees and to ensure the highest quality care, the parties
agree to maintain the safe patient handling and minimal lift plan.

The parties agree to maintain the multi-disciplinary team and to maintain the
plan. The team shall consist of equal members of direct care providers and
Employer representatives and others as necessary to develop an effective plan.

ARTICLE XXIV - QUALITY NURSING AND
CAREER DEVELOPMENT COMMITTEE

Section 1. Establishment

To further their common goal - the delivery of quality healthcare to patients by
nursing staff who are personally and professionally challenged, the Quality
Nursing and Career Development (QNCD) Committee will be formed and will
have nurse representation from throughout the bargaining unit.

Section 2. Purpose

The purpose of the QNCD Committee is to establish a mechanism for
constructive discussion of matters related to the quality of patient care and
professional nursing practice and to ensure ongoing professional nurse
development. Types of issues that should be brought to this committee include
but are not limited to changes in staffing levels, alternate work schedules, job
descriptions, non-nursing duties, educational and recognition programs,
mentorship activities and recruitment and retention activities. Except as
provided herein, the committee shall not be limited in the matters it may
discuss pertaining to patient care or nursing practice.
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Section 3. Matters Eliminated from Discussion

The following shall not be discussed by the QNCD Committee without mutual

consent, unless they are raised in the context of defining a more general

problem within the brief of the QNCD Committee:

A.  Pending grievances or items properly handled under the grievance procedure.

B. Individual disciplinary actions and individual performance evaluations.

C. Matters or processes for which there are established joint committees or
procedures. It is recognized that the QNCD Committee will not be used

for continuing negotiations.

Section 4. Make-up of the Committee

The Committee shall be composed of no more than one representative per one
hundred (100) bargaining unit RNs selected by the Union, however, no more
than one (1) per patient care unit.

The Senior Vice President of Patient Care Services may designate up to eight
(8) management representatives to the QNCD Committee. The parties agree to
each designate a committee representative to serve as co-chairs.

Section 5. Meetings and Agenda

The Committee will meet at least monthly. Committee members will be granted
necessary paid time off for meetings, as provided under Article VI of this
Agreement. Each party will submit its agenda of topics to be discussed at least
five (5) calendar days prior to the scheduled meeting. When an agenda item
submitted by a Committee representative indicates the involvement of a
Hospital Center or area of the Hospital not represented on the Committee, the
Employer agrees that a representative of said Hospital Center or area will
attend the QNCD Committee meeting.

The parties agree that the Agenda will include, but is not limited to patient
satisfaction, hospital acquired skin breakdown and hospital acquired infection rates.

Section 6. Recommendations
The Committee shall make reasonable and good faith efforts to develop broad
consensus on the issues before it and to make recommendations as

expeditiously as possible. Majority recommendations shall be forwarded in
written form to the Senior Vice President of Patient Care Services.
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ARTICLE XXV - MANAGEMENT RIGHTS AND
SCOPE OF THIS AGREEMENT

It is understood and agreed that the Employer possesses the sole right,
duty and responsibility for operation of Employer facilities, and that all
management rights repose in it, but that such rights must be exercised
consistently with the other provisions of this Agreement.

These rights include, but are not limited to the following:

1.

2.

10.

11.

Determine the missions and objectives of the Employer;

Determine the methods, means and number of personnel needed to
carry out Employer responsibilities;

Take such actions as may be necessary to carry out services during
emergencies declared by the Employer;

Direct the work of the employees, determine the amount of work
needed, and in accordance with such determination relieve employees
from duty or reduce their hours of work. In addition, relieve employees
from duty or reduce their hours of work for lack of work or funds or
other legitimate reasons;

Discipline or discharge employees for just cause in accordance with
applicable sections of the Miami-Dade County Code and the personnel
rules of the Employer including the right to make reasonable rules
and regulations for the purpose of efficiency, safe practices and
discipline. The Employer will inform the Union of any changes in the
existing rules and regulations before such changes are made effective;
Schedule operations and shifts;

Introduce new or improved methods, operations or facilities;

Hire, promote, transfer or assign employees;

Schedule overtime work as required;

Contract out for goods and services;

Establish health care policy and determine relationships between the
Employer and governmental, educational and community agencies.

The parties acknowledge that during the negotiations which preceded this
Agreement each had the unlimited right and opportunity to make
demands and proposals with respect to the subject or matter and that the
understandings and agreements arrived at by the parties after the
exercise of that right and opportunity are set forth in this Agreement. This
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Agreement, including its supplements and exhibits attached hereto,
concludes all collective bargaining between the parties during the term
hereto, and constitutes the sole, entire and existing Agreement between
the parties hereto, and supersedes all prior Agreements and undertakings
oral and written, express or implied, or practices, between the Employer
and the Union or its employees, and expresses all obligations and
restrictions imposed on each of the respective parties during its term.

ARTICLE XXVI - TOXICOLOGY AND ALCOHOL TESTING

The Employer and the Union recognize that employee substance and alcohol
abuse can have an adverse impact on Miami-Dade County government, the
PHT's operations, the image of employees and the general health, welfare and
safety of the employees, and the general public.

The Employer shall have authority to require employees to submit to toxicology
and alcohol testing designed to detect the presence of any controlled
substance, narcotic drug, or alcohol. The Employer agrees that requiring
employees to submit to testing of this nature shall be limited to circumstances
that indicate reasonable grounds to suspect that the employee is under the
influence of such substances, suffers from substances or alcohol abuse, or is in
violation of the Personnel Rules or Departmental Rules and Regulations
regarding the use of such substances.

Employees reasonably believed to suffer from substance abuse may be
referred, at the department's discretion, to the Employee Assistance Program.
An employee who voluntarily seeks assistance for substance abuse may not be
disciplined for seeking assistance. However, voluntary participation in a
substance abuse program shall not preclude discipline for the employee should
job performance or employee conduct issues arise.

It is further understood by the parties that the aforementioned authority to
require that employees submit to such testing be approved by a division
director, or higher authority within the department to ensure proper compliance
with the terms of this article. An employee, who is to be tested in accordance
with the provisions of this article, will be permitted to make a phone call to the
Union. This phone call shall not prevent, inhibit, or unreasonably delay the
testing of such employee.

The results of such test or the employees' refusal to submit to toxicology or
alcohol testing as provided for in this article, can result in appropriate
disciplinary action in accordance with the applicable provision of the County
Code, the Personnel Rules, Departmental Rules and Regulations and this
Collective Bargaining Agreement.

The parties agree that toxicology and alcohol testing are an acceptable part of
regularly scheduled Employer required physical examinations.
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ARTICLE XXVII -
PHYSICAL AND PSYCHOLOGICAL IMPAIRMENTS

A department director or their authorized representative(s) shall have the
authority to require employees that have been determined, through reasonable
suspicion, by the Department to possibly suffer from a physical, psychological
or psychiatric impairment which may prevent the employee from satisfactorily
performing the complete duties and responsibilities of his/her position, to
submit to a physical, medical, psychological, or psychiatric examination deemed
necessary for purposes of determining the employee's fitness to perform the
complete duties and responsibilities of his/her position.

Such examinations will be performed by a physician approved and appointed by the
Employer. The results of such examination(s) shall be promptly furnished to the
concerned department director or their authorized representative. The results of
the applicable information submitted by the examining physician to the Employer
should be limited to information that is pertinent to the issues of the employee's
ability to perform the duties and responsibilities of his/her position.

Based upon the results of such examinations, and other relevant information,
the department director may place the employee on either paid or unpaid
compulsory leave in accordance with the provision of the Leave Manual until
such time as the department is satisfied that the employee can return to work.
The department may require the employee or attending physician to furnish
additional pertinent medical reports or information deemed necessary while the
employee is on compulsory leave. The period of compulsory leave shall not
exceed one (1) year. Should the condition be corrected and so certified by the
attending physician or psychologist, the employee may petition the Department
for reinstatement. If the employee's petition for reinstatement is denied by the
department, disciplinary action must be initiated by the department in
accordance with the Personnel Rules. Nothing in the provision of this article
shall prevent the concerned department from administering appropriate
disciplinary action in accordance with the Personnel Rules and this Collective
Bargaining Agreement.

ARTICLE XXVIII - ASSIGNABILITY OF CONTRACT

The provisions of this Agreement shall be binding upon the parties hereto and
upon their successors and assigns (as those terms are defined by state or
federal labor law, including but not limited to a taxing district or 501(c)(3)
designated entity) for the full term of this Agreement. The parties agree that
the terms and obligations herein contained shall not be affected, modified,
altered or changed in any respect by the transfer or assignment by the
Employer of any or all of its property, control, ownership or management or by
any change in the legal status of the Employer or any part thereof. The parties
further agree that:

A. In the event of a sale, merger, assignment, or other transfer of operations of
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the Hospital, prior to the sale, merger, assignment or transfer the Hospital
shall:

1.  Inform the prospective purchaser, merger party, assignee, transferee or
other relevant acquiring or surviving entity ("New Employer”) of the
existence of this Agreement and of its terms and conditions;

2. Provide a copy of this Agreement to the New Employer;

3. Require as a condition of the sale, merger, assignment or transfer
that the New Employer shall recognize the Union as the collective
bargaining representative;

4. Require as a condition of the sale, merger, assignment or transfer
that the New Employer shall assume (by written instrument executed
with the Union) this Agreement between the Hospital and Union
[subject to the modification that the New Employer shall offer
comparable benefit plans in lieu of benefits plans that are specifically
administered by and available only through the Hospital, for the
remainder of its term];

5. Including the foregoing terms and conditions in a binding, written
agreement between the Hospital and the New Employer, which
states that the Union and the bargaining unit employees covered by
this Agreement are the intended beneficiaries of these terms and
conditions with the legal right to enforce them; and

6. Provide the Union satisfactory documentation of compliance with the

foregoing terms and conditions prior to the sale, merger, assignment
or transfer.

ARTICLE XXIX - MISCELLANEOUS

Should any part of this Agreement or any portion herein contained be rendered
illegal, legally invalid or unenforceable by a Court of competent jurisdiction, or
by the decision of any authorized governmental agency, such invalidation of
such part or portion of this Agreement shall not invalidate the remaining
portion thereof. In the event of such occurrence, the parties agree to meet
immediately, and, if possible, to negotiate substitute provisions for such parts
or portions rendered or declared illegal or invalid. The remaining parts and
provisions of this agreement shall remain in full force and effect.

The parties recognize that during the term of this Agreement situations may arise
which require that terms and conditions set forth in this Agreement must be
clarified or amended. Under such circumstances, SEIU Local 1991 is specifically
authorized by bargaining unit employees to enter into the settlement of grievance
disputes or memoranda of understanding to clarify or amend this Agreement
without having to be ratified by bargaining unit members.
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ARTICLE XXX - STRIKES AND LOCKOUTS

There will be no strikes, work stoppages, picket lines, slowdowns or concerted
failure or refusal to perform assigned work by the employees or the Union and
there will be no lockouts by the Employer for the duration of this Agreement.
The Union guarantees to support the Employer fully in maintaining operations
in every way.

Any employee who participates in or promotes a strike, work stoppage, picket
line, slowdown, or concerted failure or refusal to perform assigned work may
be discharged or otherwise disciplined by the Employer.

It is recognized by the parties that the Employer and the Union are responsible
for and engaged in activities which are the basis of the health and welfare of
our citizens and that any violation of this section would give rise to irreparable
damage to the Employer and to the public at large. Accordingly, it is
understood and agreed that in the event of any violation of this section the
Employer shall be entitled to seek and obtain immediate injunctive relief.
However, it is agreed that the Union shall not be responsible for any act alleged to
constitute a breach of this section if it can show that the Union did not instigate,
authorize, condone, sanction or ratify such action, and further, that the Union has
used every reasonable means to prevent or terminate such action.

ARTICLE XXXI - TERM OF AGREEMENT

A. The collective bargaining agreement between the PHT, Miami Dade
County and Local 1991, Service Employees International Union, shall be
effective October 1, 2014 and continue to September 30, 2017.

B.  Either party may require by written notice to the other no later than June

30, 2017_negotiations concerning modification, amendments, and renewal
of this Agreement to be effective October 1, 2017.

ARTICLE XXXII - NURSE STAFFING RATIOS

In recognition of the fact that sufficient nurse staffing is imperative to the
development of a healthy practice work environment, evidenced by the
following: a collaborative practice culture; expert, competent, credible, and
visible leadership; shared decision-making; patient safety; and, recognition of
nurses for their meaningful contribution to practice, Jackson Health System
(JHS) shall implement the following Nurse Staffing Ratios:

1. When planning staffing in advance or for the next shift, and taking into
consideration the acuity, case mix index, technology and equipment
needs, infection control needs, qualified available staff etc., staffing
patterns will be:
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A.  Adult medical, surgical, rehabilitation and palliative care patients,
One (1) registered nurse for up to six (6) patients.

B. Telemetry patients, One (1) registered nurse for up to five (5) patients.

C. Pediatric Medical/Surgical patients, One (1) registered nurse for up
to five (5) patients.

D. Medical Oncology and Gyn/Gyo patients, One (1) registered nurse
for up to five (5) patients.

E. Transplant and Intermediate Care patients, One (1) registered nurse
for up to three (3) or four (4) patients based on acuity.

F.  Acute and emergency mental health patients, One (1) registered
nurse for up to nine (9) patients with direct support from a number
of care providers who are specially-trained in the management of
the psychiatric milieu. Depending on the acuity, complexity and mix
of psychiatric patients being cared for within a clinical service, the
number of patients assigned to each Mental Health RN can be
adjusted to promote concurrent safe staffing.

G. Geriatric Psychiatric patients, One (1) registered nurse for up to
eight (8) patients.

H. In Emergency Services, One (1) registered nurse for up to four (4)
or five (5) patients based on acuity.

I.  Critical Care patients, One (1) registered nurse for up to two (2) patients.

J.  Charge Nurse and/or Associate Nurse Managers will not routinely be
assigned patients.

K.  The staffing ratios provided for in this Article will apply regardless of
whether the patient is physically located in the units specified above.

L. In blended units, staffing will be based on the acuity of the patient(s).
Patient acuity, not the unit in which they are housed, will determine
the appropriate ratio.

Additionally, the Jackson Health System will endorse and make every
reasonable effort to adhere to the staffing ratios/guidelines set forth and
recommended by national professional nursing organizations (i.e.,
AWHONN [Association of Women’s Health, Obstetric and Neonatal
Nurses]; RPICC [Regional Perinatal Intensive Care Center],; AORN
[Association of Peri-Operative Registered Nurses],; ASPAN [American
Society of Peri-Anesthesia Nurses], etc.) and external regulatory agencies
(i.e., DCF, AHCA, and the Florida Department of Health, Office of Trauma),
unless a different staffing ratio/guideline is specifically set forth above.
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Unforeseen emergencies and swings in volume, and multiple unplanned
absences in any one unit, may at times preclude compliance with this Article.
When a unit is not in compliance with this Article under these circumstances,
the Department Manager or his/her designee will immediately make all
reasonable attempts to return the unit to compliance by assigning additional
personnel to the unit. The Nurse Manager, Associate Nurse Manager, Nurse
Educator or Charge Nurse may temporarily assume a patient assignment until
the unit is back in compliance, but no longer than is necessary to resolve the
issue. It is not a violation of this Article for a registered nurse to step away
temporarily for breaks, meals, and to meet their personal needs as consistent
with professional judgment.

JHS shall implement this Article unit by unit with higher acuity units first.
QNCD will meet to discuss and monitor this process. The Committee will
discuss prioritization and set agenda of implementation. JHS shall be fully
compliant with this Article in 50% or more of its units by no later than April 1,
2015. JHS shall be fully compliant with this Article in all units by no later than
October 1, 2015.

JHS agrees that a pre-grievance meeting will occur between the Associate VP
of Human Resources (or designee), the CNO of the affected area and the
President of SEIU 1991 (and/or designee) within 72 hours of an alleged
violation of the ratios listed above.

This Article shall be enforceable by expedited arbitration. An arbitration hearing
will be held within five (5) business days of notice by the Union that the
Hospital is not in compliance with this Article. The parties agree the hearing
could be telephonic. The arbitrator will announce a “bench ruling” at the
conclusion of the hearing which will be followed up by a written ruling within
thirty (30) days of the hearing.

ARTICLE XXXIII — PENSION BENEFITS

A. Effective March 1, 2012, the pension benefits of the Public Health Trust
Retirement Plan shall be amended to reflect the following changes to the
pension benefits of the Florida Retirement System (FRS) which became
effective July 1, 2011: cost-of-living adjustments; changes to the
definition of retirement age for new hires, other than the increase of the
minimum years of service requirement; and changes to the calculation of
average final compensation for new hires. Similarly, effective upon
ratification of this Agreement, employee contribution levels shall also be
amended to reflect the FRS employee contribution levels in effect as of
July 1, 2011 (3% of pensionable earnings on a pre-tax basis, other than
per diem pool).

B. The Summary Plan Description for the PHT Retirement Plan shall be
amended to conform to this Agreement, and a copy shall be provided to
the Union upon its completion.
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ARTICLE XXXIV - EMPOWERMENT PROGRAM

FOR SEIU REGISTERED NURSES, ATTENDING PHYSICIANS

& PROFESSIONALS BARGAINING UNITS

Section 1. Labor-Management Partnership Agreement

A.

Purpose

Health care services and the institutions that provide them are undergoing
rapid change. Advances in health care and ensuring the well-being of the
Miami-Dade County community present challenges as well as
opportunities for the Public Heath Trust (PHT), the public, SEIU Local
1991 (Union), and the members they represent. The PHT and the Union
believe that now is the time to enter into a new way of doing business.
Now is the time to unite around our common purposes and work together
to most effectively deliver high quality health care.

Founded on the common principle of making life better for those we
serve, it is our common goal to make Jackson Health System (JHS) a pre-
eminent deliverer of health care in the United States. It is further our goal
to demonstrate by any measure that labor-management collaboration
produces superior health care outcomes, leading performance, and a
superior workplace for PHT employees.

In this spirit and with this intent, the PHT and the Union agree to
establish a Partnership in pursuit of our common goals to:

Improve quality health care for the communities we serve;

Assist the PHT in achieving and maintaining leading performance;
Make the PHT a better place to work;

Provide PHT employees with the maximum possible employment and
income security within the PHT; and

o Involve employees and their union in operational, clinical, and
business decisions.

Process and Structure
1. Senior Partnership Committee

The parties will establish a Senior Partnership Committee (SPC)
consisting of an equal number of (but not less than four (4) each)
PHT executive level staff and Union leadership. JHS’s COO and CFO,
as well as the Union President, will be members of the SPC. The
COO and the Union President shall be co-chairs of the SPC. The SPC
may expand the Partnership to include representatives of other
parties as necessary, as agreed to by the labor and management
representatives on the SPC. The responsibilities of the SPC are to
establish, consistent with the terms and scope outlined in this
agreement, targets, goals, objectives, time lines and other Partnership
initiatives. The SPC will meet as often as necessary but no less than
twice per quarter to discuss strategic issues of the Partnership, and
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implement, review and oversee initiatives at all levels.

The powers of the SPC do not supersede the legally mandated
obligations of the parties such as the duty to bargain over mandatory
subjects, the responsibilities and duties of the governing board of
the PHT, and the duty of the Union to represent the interests of its
members. However, any initiatives approved by a super majority
vote (i.e. six (6) out of eight (8)), of the members of the SPC shall
not be rejected.

The initial initiatives of the Partnership shall be: (1) Primary Care
Implementation, (2) ER through-put and (3) Clinical Staffing and
Training.

Access to Information

It is the express intention of the parties to freely share information
with each other. The parties will have timely access to all relevant
and pertinent information necessary to address the purposes of the
Partnership. The PHT will provide such documentation at no cost to
the Union.

Consultants

The parties will jointly select a third-party consultant to assist the
Partnership formation and implementation process and to continue
with such assistance until such time as the SPC members agree that
these services are no longer required. The PHT and the Union shall be
equally responsible for all fees and costs of the consultant hired for
the first $200,000 annually; thereafter, the PHT will be responsible
for the fees and costs of the consultant.

Partnerships at Other Organizational Levels

The SPC acknowledges that the involvement of employees from all
levels of the organization in appropriate and relevant issues results
in high quality decisions beneficial to the continued viability of the
enterprise. To this end, the SPC may create joint committees to
monitor the implementation of action plans and initiatives. All joint
committees created by the SPC will consist of an equal number of
members from the Union and the PHT.

Costs of the Partnership

Following execution of this agreement, the PHT shall cover lost time
for any PHT employees who are members of the SPC to attend these
meetings. Any lost time for bargaining unit employees chosen by the
Union to participate in any sub-committee established by the SPC
shall be covered by the Union.
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6. Scope

The issue of scope is inextricably tied to decision making. Scope sets
the boundaries for the Partnership; what is in play, what is not. The
decision-making process describes the procedures for disposing of or
resolving the issues deemed within the parameters of the Partnership.

The scope of this Partnership should be broad and includes: strategic
initiatives; quality; member and employee satisfaction; business
planning; and business unit employment issues.

With respect to quality, we recognize that business units aim to
meet and/or exceed quality requirements of various accrediting and
review organizations. The SPC's quality focus will be on achieving
results to meet and surpass these requirements.

Business unit activities will be consistent with principles established
at the strategic level.

7.  Existing Labor-Management Cooperation Arrangements

These arrangements should be permitted to continue and where
possible be enhanced by partnering efforts.

8.  Current and Future Business Issues and Plans

The PHT will make every effort to educate and fully brief members
of the SPC about current business initiatives, business plans, including
executive plans and plans relating to bonds, and the environment in
which the PHT currently operates. Opportunity for recommendations
will be made available to Partnership participants with respect
thereto. Business initiatives or plans, including executive plans and
plans relating to bonds, begun following formal establishment of the
Partnership will be managed in compliance with the Partnership
process outlined in this document and opportunity for recommendations
will be made available to Partnership participants before final
decisions are made where feasible.

9. Employment Security

There will be no loss of employment to any employee because of
participation in a Partnership program at the worksite.

10. Applicability

Articles VII and VIII do not apply to subsections B., 1, 2, 3, 5and 9
of this Section.

Section 2. Empowerment and Efficiencies

The Union and the Employer recognize that it is in the interest of all parties and
the public to ensure the stability, efficiency, and improvement of the Jackson
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Health System. To that end, upon ratification of this Agreement, the Employer
shall provide one million dollars annually to SEIU to work on ways to achieve
these goals, or alternatively and in lieu of the aforementioned and upon mutual
agreement, the Employer shall provide no less than 8 FTE paid released
employees (total and not “per bargaining unit”) selected by the SEIU to work
on ways to achieve these goals (or upon mutual agreement, a combination of
less than 8 FTE paid released employees and monetary payment to the
maximum combined value of one million dollars).

Any expert or consultant hired by the Union shall have access to all SEIU
requests for data, financial records (including underlying primary documents),
financial analyses, models, computer runs, contracts, billing, audits and other
records. The documents shall be provided at no charge. The parties agree to
discuss the most cost effective ways to provide information requested. Such
experts or consultants shall be provided access to the employer facilities and
shall be provided suitable working space at the facility.
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APPENDIX A — NURSE CLASSIFICATIONS

Administrative Nurse 1

Advanced Registered Practitioner Nurse (ARNP)
ARNP Clinical Educator

ARNP Clinical Educator — Inpatient

ARNP Supervisor

Associate Nurse Manager

Brain & Spinal Coordinator Injury Coordinator
CBO Clinical Care Coordinator

Certified Nurse Midwife

Certified Registered Nurse Anesthetist (CRNA)
Clinical Care Coordinator

Clinical Documentation Coordinator

Clinical Nurse Leader

Clinical Nurse Specialist

Clinical Research Coordinator

Clinical Research Nurse Coordinator

Clinical Resource Coordinator

Clinical Resource Nurse

Clinical Service Coordinator

Clinical Staff Nurse

Clinical Staff Nurse/Corrections Health Services
Clinical Staff Nurse - Float Pool

Clinical System Coordinator

Clinical Transplant Coordinator

Clinical Transplant Nurse Practitioner (ARNP)
Corrections Health Services Nurse 1
Corrections Health Services Nurse 2
Critical/Acute Nurse Practitioner, BC (ARNP)
Emergency Department Operations & Throughput Administrator
Enterostomal Therapist

Enterostomal Therapist Coordinator

Fetal Therapy Clinical Coordinator/Staff Research Nurse
Fetal Therapy Clinical Research Nurse Coordinator
Fetal Therapy Nurse Specialist Program Coordinator
JHS Scholars Faculty

Long Term Care Nurse Manager

Medical Clinic Care Coordinator

Mother Baby Nurse Practitioner (ARNP)
Neo/Pedi Transport Coordinator

Neonatal Nurse Practitioner (ARNP)
Neurosurgical Nurse Practitioner (ARNP)

Nurse Educator

Nurse Educator/Corrections Health Services
Nurse Educator — Inpatient

Nurse Manager

Nurse Recruiter

Officer of the Day - Emergency Services
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Orthopedic Spine Nurse Practitioner (ARNP)
Outpatient Nurse Navigator

Patient/Family Educator

Patient Flow Coordinator - Emergency Services
Patient Placement Coordinator

Pediatric Gastrointestinal Nurse Practitioner (ARNP)
Pediatric Palliative Care Coordinator

Quality Management Education Coordinator

RN First Assistant

RN Lactation Specialist

Stroke Acute Advanced Registered Nurse Practitioner (ARNP)
Transplant Associate Nurse Manager

Transplant Nurse Educator

Transplant Quality & Compliance Officer

Trauma Coordinator

Trauma Performance Improvement Nurse

Trauma Program Manager

Unit Practice Council Coordinator

Vascular Access Specialist

APPENDIX B

Units Identified as Excluded from In-patient Unit Differential

Breast Center/Diagnostic Treatment Center
Radiology

Cardiac Cath Lab

Pedi Dialysis

ACC East Wing/West Wing

Transplant Clinic

Education Department at JMH Towers
Health Office

WW12 Same day Chemo

Park Plaza West Women'’s Center
Poison Information Center

GI Station

Clinical Resource Management
Pediatric Special Procedures Room
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APPENDIX C —
STEP PROGRESSION CHART & SALARY RANGES FOR NURSES
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APPENDIX D — INSURANCE PLANS
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Point of Service (POS) Chart

Visit our website at www.avmed.org/jhs

This plan allows you to use both in and out of network pravidess. For purjases of this summary, the two will be discussed separately

IN NETWORK

(COVERAGE PLAN DESCRIFTION Awiviex offers Jackson Health § mploy d dependents and retirecs agﬂs‘rmdeml muumpnhdmmd
provider inthe state o Florca. I ation, Avvied offers a rationi
Imbuﬁ‘ehmaul(hapahmk&mwmmm“m@dmmmmj mdeaapvhuymphpldn
Mutvid offers Member Sesvice, Nursz on Call hat lines, ds programs, discourted Mail Order Prescrptions and nore.

DEDUCTIBLES/CO-PAYMENTS COPAYMENTS
§15 Primary Care Plysician$30 Specialist office visk, 100% Hospital admission coverage - no co-pay, $50 Emesgency Room fwaived if adkmittec),
$15/825/835 Prescriptions for 30 day supply
Ml Order, $30850$70 fox 90 cy supply.

PHYSICIANS Acress any prinary care plysician or specialist from the Ele Network. Members sged but nat requived to select a primary care
pnsician. Covesed famity menit d own priniary care physiclan,

A. IN-HOSPITAL PHYSICIAN SERVICES

Surgey/Vists and Consulatons Benefts pyble at 100% when receive t paticipling hositals and renchsed by partcpating physicians.

Anesthesiologist

B. OUT-PATIENT PHYSICIAN SERVICES

PCP Office Visits $15 co-payment Avisit

Specialist Office Visksy $30 co-payment Avisit

Preventive Services, No

Pedialrician $15 co-payment it

Routine Physical No charge
$30 co-payment Avisit
$30 co-payment Avisit; subsequent visits no charge

Preventive Services MammogranyPap No charge.

HOSPITALIZATION Benefts piyabe at 100% at afted ospas vhen achited with PCP ashorzat

HOSPITAL/SURGICAL REQUIREMENTS

Precestfication of hospital confinesients | Handled by adbmitting physician.

DRUG & ALCOHOL TREATMENT

Inpatient No charge

Quipatient $15pervist

MENTAL & NERVOUS DISORDERS

Lpatient No dhage

Ouipatient $15 pervist

(OTHER SERVICES

Ambulance No charge when pre~authorized or in case of emerg

Vision Comsage providee o diseases of the eye ando njoies 10 e ye. Eye exansfor childen under age 18 covered 100%, aker $15 copayment.
AvMied offers adul vision di thvough a preferred network of provides lsted in the Provider Dieciory, Eye exams, glasses, contact lenses not
covesed.

PRESCRIPTION DRUGS $15 Generic/$25 Preferred Brand!$35 Nan-Prefemed Brand prescriptions for 30 day supply including prescrpion
o Gonwide. See plan e or patcipating pharmiac Mﬂads!xmmh%&ysqw&mtqummﬂk
no charge.

DURABLE MEDICAL EQUIPMENT (DME) | DM and Orthiic cover at 100%. Etemal prosetic appliance - No g afer $200 dedbcte percontact yeac

‘OUT OF AREA

1) Emergency $50 co-pay, weived if ackiied 100% thereafier.

2) Non-Entergency Out of network applies: 70% of allowable p AMAP) affer deductible

* Thvs comyarison i ok a contract. For spevific indonniasion on bevefits, excusions and fimitations, plesse see e Sumtrary of Benefis & Coverage (SBC), Maxinmin [ifetinie benefits 5 unlisled -network
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Point of Service (POS) Chart

Visit our website at www.avmed.org/jhs

This plan allaws you to use both in and out of network providers. For purposes of this summary, the two will be discussed separately

OUT OF NETWORK

COVERAGE PIAN DESCRIPTION e sevicepragan s ou e o y physic o hspal of yourchcecutsideof e networ
DAn-m in i i pay n.nnmmﬂw“ _,r xrr Py 4 'I J x-,“'
e pich exceels MAR Coverage s subjec 1o decxibles and cos

DEDUCTIBLES/CO-PAYMENTS SZﬂanlmhl mwmmqumwmmrmm

gy i paricipating phamacy s used Benefts payable at70% o ARG T
ma.

PHYSICIANS Choose any lcensed pysician; coverer] charges paable at MAP e cechctble et

. nd Consultaions

| Surgery/Visits and 30% coinsuranice afer deductible,

Anesthesilogis

B. OUTPATIENT PHYSICIAN SERVICES

Office Visits for finess Plan pays 7% coinsurance, abler deductible s met

Office Visitsfor Injury Plan pays 70% coinsurance, aber decctible s met.

Diagnastic X-Rays, Lab Tests,

X-Ray Treatrments Flan pays 70% cainsurance, afer deductible & mel.

Pediatrician

‘)lemm 1) 70% of MAP, after daductible is met.

2) Preventive Care Birth through 2) Plan pays 70% of MAP, after deductibie is met,

age 15 (Well-Baby)

Routine Preventive Care for children and adulis | Plan pays 70% colnsurance, ater dedictible i met,

ObstetricaliGynecological Plan pays 7076 coinsurance, ater doductible is met.

HOSPITALIZATION Plan pays 70% coinsurance, after deductible is met,

Plan gt be nofied within 24 hours after date of admission.

Precerification of hospital confi Precertification is reqired.

DRUG & ALCOHOL TREATMENT

Inpatient Plan pays 70% coinsurance, after deductible is mes.*

Qutpatient Pan pays 70% comnsurance, afler deductible is met *

MENTAL & NERVOUS DISORDERS

Inpatient Plan pays 70% coinsurance, afer deductible is met*

Quipatient Plan pays 70% coinsurance, afier decciible fs met*

OTHER SERVICES

Anbulance MmstmmdaMnNekm

i inurie of e eye sbject o deductb "

PRESCRIPTION DRUGS $15 Generkc Dnyg/525 Preforred Beand/$35 Non-Prefesred Brand up 102 30 day supply at any paricipeting network phamnacy. 50
day supply at Mail Order anailable fro 2x copayment. Generic contraceptives no charge. See plan fterature or visk website formore
information.

DDURABLE MEDICAL EQUIPMENT (DME) Plan pays 70% of MAP after deductble for DME and orhuot | prosthetic appli  out of network.

OUT OF AREA

1) Emergency 100% afer $50 co-payment, waived i adised wordhic

2) NorvEmergency Plan pays 70°% coineurance, afer dechictble is met,

* Ths comprisan b nuot a contract. For specific infonmation on benefits, excusions and lintions, plesse see the Summary of Benefits & Coverage SBC) Maximunm hetine benefis i unfinsted in-network and cet-
obnetwerk Noruriciating out-ofnstwark providers have not agreecd 10 accept Anads MAP as pytneet in £18 for comever] sonvices. Thusedoee, f a novpuatic puting prosades s used e member s ako resporsilie
v ther chfferen e Diwwrens MAP e nonurtic ipating provicerS achial s
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Select (HMO) Chart

Visit our website at www.avmed.org/jhs

COVERAGE PLAN DESCRIPTION HMO plan offered to JHS employees, covered dependents and retirees under 65 who reside in Miami-Dade, Broward and Palm Beach

counties, Members wha envoll in the Select Network plan must receive all medical care except for emergency and urgent care services
through an Aviied contracted JHS Select Provider Network

DDEDUCTIBLES/CO-PAYMENTS CO-PAYMENTS
$15 Primary Care Physician/$30 Specialty office visitisenvices, 100% Hospital admission coverage - no co-payment. $25 co-payment
Emergency Room (waived if admitted). $25/$50 co-payment Usgent Care. $15/ 25/ $35 prescription for 30-day supply based on fonmulary.
$30/550/$70 Mail order prescription avallable for 90-day supply based on formudary.

PHYSICIANS Access any primary care physician or specialist from the Select Network, Members are encouraged but not required to select a primary care
physician. Covered family members may choose their own primary care physician.

A IN-HOSPITAL PHYSICIAN SERVICES

SurgeryVisits and Consultations Benelits payable at 100% when received at participating AvE Select JHS hospitals and rendered by participating physicians.

Anesthesiologist

B. OUT-PATIENT PHYSICIAN SERVICES

PCP Office Visits $15 copaymentivist

Specialist Office Visits $30 copaymentvist

Presentive Services No charge

Pediatrician $15 copaymenisk

Routine Physical No charge

alliGynect $30 copaymenivist

Matemity $30 copaymentvisit; subsequent visits no charge

Preventve Sen sranPap Smesrs | Nocharge

HOSPITALIZATION Benefts payoblc ot 100%. *Ploase confirm provider has hospial privileges ot a SefectJHS participsting hospial.

Precestiication of hospital confinements | Handled by admiting physician.

DRUG &ALCOHOL TREATMENT

Inpatient No charge

Outpatient $15 pervisit

ENTAL & NERVOUS DISORDER

Ingatient Nocharge

Outpatient $15 pervidt

OTHER SERVICES

Anbudance No charge when pre-authorized or in case of emergency.

\ison Coverage provided for diseases of the eye andior injuries to the eye. Eye exams for children under age 18 covered 100%, after $15 co-
payment, Avivied offers adult vision discounts through a preferved network of providers lited in the Provider Directory. Eye exans, glasses,
contact lenses not covered.

PRESCRIPTION DRUGS $15 Generic/$25 Brand!$35 Non-Prefered for 30 cay supply,inclding prescription contraceptives, a participating pharmacies nationwide.
1f memberfphysician select Brand when Generic is available, member pays difference in cost plus Brand co-payment. See plan literature for
ather participating phamacies. Mail order: 2x co-pay for 90-dlay supply. Generic contraceptives will be no charge.

mnmmmmmm $50 co-payment per episode of llness. Please refer to brochure for limitations and restrictions.

OUT OF AREA

1) Emergency $25 co-pay, waived if admitied, $25 panicipating urgent care, $50 non-participating urgent care, 100% thercafter,

2) Non-Entergency Not covered i provides s out of network,

*This coryperison s 1t a conact. For specific infomation on benefis, exdusions and limitatiors, please see the Sunmary of Benelits & Coverage (SBO) Masinan e benedils i ulinsted in-

newirk

| BN i it 25 — |

84




Standard (HMO) Chart

Visit our website at www.avmed.org/jhs

Standard (HMO)

COVERAGE PLAN DESCRIPTIO AvMed offers Jackson Health System employees, covered dependents and retires urder age 65 “no referral” access to an expanded network
of providers in the state of Florida. In addition, AwMed offers a nationwide network for those residing outside of the service area, The plan
pmidesImhme(ksimcovatdclmaﬁuap#malkcomwuMmimawnmpihﬂnmwlmihsdmapmuy
care physician, Avied offers Member Service, Nurse on Call hot lines, di dlness progranis, d Mail Order
Prescriptions and moce.

DEDUCTIBLES/CO-PAYMENTS CO-PAYMENTS
$15 Primary Care Physiclan$30 Specialty office vistiservices. 100% Hospital admission coverage - no co-payment. $25 co-payment
Emergency Roon (waived if adnited). $25/850 co-payment Urgent Care. $15/$25/ $35 peescription for 30-ay supply based on fommulary.
$UV$50/$70 Mail order prescription available for 90-day supply based on fomulary

PHYSICIANS Access any primary care physician or speclalist from the Blite Access Network. Members are encouraged but not required to select a primary
care physician, Covered family members may choose their own primary care physician,

A IN-HOSPITAL PHYSICIAN SERVICES

SurpeyNisis and Consla Bl pyabe at 100% when ecaed at prtcpating ospalsan renderd b prticpaing physcans.

Anesthesiologist

B. OUT-PATIENT PHYSICIAN SERVICES

PCP Ofice Visits $15 co-paymentivisit

Specialist Office Visits $30 co-paymentivisi

Preventive Senvices No charge

Pediatrician $15 co-paymentvisit

Rautine Physical No charge

etrica $30 co-paymentivisit
$30 co-payment/visit; subsequent visits no charge

Preventiy granvPap No charge

HOSPITALIZATION Benefits payable at 1008,

HOSPITAUSURGICAL REQUIREMENTS | Handled by admitting physician.

Precestification of hospital confinements

DRUG & ALCOHOL TREATMENT

Inpatient No charge

Ougpatent L | S5 pervisi

MENTAL & NERVOUS DISORDERS

Inpatient No charge

Oupatiert $15 per visit

OTHER SERVICES

Ambulance NodmgeMnanthlmduhmduwm

Vision Coverage provided for diseases of the eye andlior injuries to the eye. Eye exams for children under age 18 covered 100%, affer $15 co-
pa,mevlhNeddbanlmdlmmm@updmdmmkdpmlmdlmhﬁmDImwEwmd-m&
contact lenses nol covered.

PRESCRIPTION DRUGS $15 Generic/$25 Brand/$35 Non-Preferved for 30 day supply, including prescription ¢ ves, al harmacies nationwids
If membesphysician select Brand when Generic is availabie, mﬁmdﬁmlnmpﬁusmwkﬂmlmh
other participating pharmiacies. Mail order: 2x co-pay for 90-clay supply. Generic contraceptives will be no charge.

DURABLE MEDICAL EQUIPMENT (DMB) | $50 co-payment per episode of ifiness. Please refer 1o brochure for limitations and restrictions,

OUT OF AREA

1) Emergency $25 co-pay, waived if admitted, $25 participating urgent care, $50 non-participating uegent care, 100% thereafies.

2) Non-Emergency Not covered if peovider fs out of network.

* This conperison it a contract. For specific infomuition on benefis, exclusions and limitations, please soe the Summary of Benefits & Coverage (DO Maxiuwan liktine bnefitsis unlimired in-

network

R ITA) [E—— ]
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Miracles made dmﬂr

Employee Health Benefits — Jackson First Plan Option

Description:

Eligible Jackson Health System employees will be given the option of enrolling in the Jackson First health
insurance plan, in addition to the current available options. This would be a voluntary election, available
to any benefits eligible employee, and their respective dependents. This plan would be a more affordable
healthcare option for dependent coverage with a plan limited to only JHS facilities.

The Jackson First Plan can be a meaningful and attractive alternative to those employees who are unable
to cover their families under the current health plan offerings. This plan will create a new source of
savings with efficiency shifts in employee behavior. It will also increase utilization of Jackson excess
capacity and generate incremental margin at Jackson to help ensure sustainability.

Ad ages to Empl
This new plan would help reduce the burden of healtheare costs on Jackson employees, by offering lower
dependent rates and a Jackson-only network. With this proposed plan, we anucipate that dependent
rates will be approximately 42 percent lower than our existing High Option HMO (plan with the greatest
number of employees enrolled).

There would also be no co-pays and/or deductible for services performed at Jackson facilities (except
emergency care which would mirror the other HMO plan co-pays) or by any AvMed physician with
admitting privileges at Jackson Health System. Additionally, there would be no pharmacy copays for
generic medications for employees using a JHS pharmacy.

Employees who enroll in Jackson First will also have access to Jackson First Fast Track Healthcare
Concierge as described below.

Jackson First Fast Track Healthcare Concierge:

The Jackson First Fast Track Healthcare Concierge (“Fast Track”) s the personal contact and adviser for
Jackson First Plan members and dependents. This Concuerge team wnll have the ability to lmk employees
to JHS staff physicians and assist with making and expediting app ts. Fast Track ofa
knowledgeable team with excellent customer service and extensive access to help navigate members’
healthcare needs through the _]ackson First network. Employccs can call du'cct and speak to the Fast
Track repr rdi ilitating access to e medical services with JHS providers.
Services ptovnded to members include:

P

* Finding a network provider
o Scheduling appointments with medical professionals at JHS facilities

o Coordinating specialty and /or hospital care

Page2 of 2

* Answering questions related to any services at JHS facilities

* Follow up on member experience
The Jackson First Fast Track Healthcare Concierge is an efficient way for members to maximize
time at both work and home while receiving excellent customer service from a well-trained health

advocate, providing guidance and access to world class medical care.

This service will also enable JHS to monitor and review member feedback, and follow through on
the patient experience to identify opportunities for enhancement within our system.
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Jackson First (HMO) Chart
[£. 235 2

Visit our website at www.avmed.org/jhs

First (HMO)

COVERAGE PLAN DESCRIPTION HMO plan offered to Jackson Health System employees, covered dependents and retirees under age 65 who reside in Miami-Dade,
Broward and Palm Beach counties, Members who envoll in the Jackson First HMO plan must recenve all medical care except for emergency
and urgent care services through a contracted fackson First network prowider.

DEDUCTIBLES/CO-PAYMENTS CO-PAYMENTS
Nocopnynmmmdhdatuﬂiuhwnwymphskmaudﬂnsmimmhmk For services performed out of network,
the member will be responsible 100%; $25 co-payment Emergency Room (waived if admitted). $25/850 co-payment Urgent Care.
$15/825/$35 peescription for 30-day supply m‘umlay $0 co-payment for Generics drugs at Jackson Phamacy. $30/850870 Mail
onder prescriptions available for 90-day supply bised on fomulary.

HMNS Access any primary care physician or specialist from the Jackson First HMO Network. Memnbers are encouraged but not required to select a
wlwympiwlanfﬂmdfariymmbusmaydmﬁummwmmmn

Ammmnmmmm

SurgeryVisits and Consultations Benefits payable at 100% when received at participating hospitals (Jackson Health System) and rendered by participating physicians.

Anesthesiologist.

B. OUT-PATIENT PHYSICIAN SERVICES

Sy ey

X No charge

Preventive Services, No charge
No charge

Routine Physical No charge
No charge

Materity No charge

Preventive S ygramPap Smears| No charge

HOSPITALIZATION Benedits payable al 100% at Jackson Health System.

Precertification of hosital confinements | Handed by acniting pysican.

DRUG & ALCOHOL TREATMENT
Inpatient No charge

Outpatient No charge

MENTAL & NERVOUS DISORDERS

Inpatient No charge

Outpatient No charge

Anmbulance No charge ized of in case of

Vision mwwmuuwmmnummmmmmwmm|m
PRESCRIPTION DRUGS §15 Generic/$25 Brand/§35 Non-Preferrd for 30 day supply, including prescriplion contraceptives, at paricipating phamsacies nationwide,

i mesberphysician select Beand when Generic is available, member pays difference in cost plus Brand co-payment. See plan literature for

participaling phamiacies. Mail order: 2x co-pay for 90-day Guukm.mep&awllbemdmy_ No charge for generic
nn&ahsulmhk&mﬁmﬂmhanmmmhmw

DURABLE MEDICAL EQUIPMENT (DME) | $50 co-paymient per episode of llness. Please refer to brochure for linsitations and restictions.

OUT OF AREA

1) Emergency SISWWIMM 100% thereafter. $25/$50 urgent care center co-pay.

2) Non-Emergency covered if provider is out of network.

* Thiscomparison s nata conlract. Tor specific infomution on benefits, exrlusions and linations, please soe the Summary of Betofis & Coverage (SBO), Masitnuen Bletinie beoef s is unlimited in-network
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SIDE LETTER -1

CERTIFIED REGISTERED NURSING ANESTHETISTS
(AS PER Side Letter Agreements attached)

CRNA AGREEMENT
ORIGINAL

This Agreement is entered into by and between the Public Heaith Trust/Jackson Memorial Hospital

AGREEMENT

(hereafter “PHT”) and the Service Employees International Union, Local 1991, (hereafter SEIU - Local
1991) and on this 19™ day of July, 2006,

PURSUANT to the Side Letter Agreement that the PHT would meet with SETU, Local 1991 and
Certified Registered Nurse Anesthetists (CRNA) to address issues of specific concern to CRNA’s
including but not limited to, recruitment, retention, salaries, flexible schedules, Broward Liver-Call,
educational reimbursement, account based retirement plans and other relatod matters, and

WHEREAS, the parties mutually agree to the terms outlined below, which are in addition to those
benefits already specified by the 2005-2008 collective bargaining agreement.

IT IS THEREFORE agreed that effective and retroactive to July 2, 2006, the first pay period

following final ratification of the 2005-2008 collective bargaining agreement for the registered nurses:

1. The PHT agrees to delete Step 1 of the current CRNA salary range and add a new Step 8. The
remaining steps will be renumbered consecutively 1 through 8. CRNA’s will be placed in the
new salary range at their current rate of pay and will maintain their current anniversary date. If
the CRNA’s current rate of pay falls below the minimum of the new Step 1 of the range, the
CRNA will be placed af the new Step 1.

2. The PHT further agrees to add a Step 9 and a Step 10 to the new 8 step salary range.
Advancement to each step of the salary range will be made upon completion of 12 months
worked and provided the employee has received a met standards performance evaluation. Part
time CRNAs will advance after 2080 hours worked as part time CRNAs. )

3. The PHT agrees to move each CRNA who is currently at Step 4 or Step 5 up one step without
interruption on their anniversary date.

4. The PHT agrees to pay overtime pay (time and one-half the normal rate of pay) for hours worked
beyond the CRNA’s scheduled shift and when called back to work for On-Call JMH Liver Call.

5. The PHT agrees to pay double the CRNA’s hourly rate of pay for hours worked on the Broward
Liver Call after October 1, 2006. The calculation of overtime shail commence either from the

1ofd

CRNA and Critical Care Recruitment Agreement
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CRNA and Critical Care Recruitment Agreement

time the CRNA leaves his/her work assignment at PHT for Broward or, if traveling from a
location other than the PHT, at the time they arrive at Broward. Mileage shall be paid at the
current County mileage rate.

(a) The PHT agrees to provide flexible work schedules of 8-hours, 10-hours, 12-hours and 13
hours shifts and the current number of 14-hours shifts will be maintained. The 16-hour shifts
shall be maintained as long as there is an incumbent in the position. Once the 16-hour shift is
vacated by the incumbent, it will be eliminated.

(b) The option of moving to vacant schedules will be done by seniority.

(c) Temporary schedule switches shall be done by mutual agreement between the employees and

the supervisor.

The PHT agrees that CRNA’s who have a regular schedule of a 4-day work-week shall not be
scheduled on- call the day before their scheduled day off.

The PHT agrees to maintain the current practice of equitable on-call rotation.

The PHT agrees to pay full-time benefits for 36-hours (3 x 12-hr shifts) per week schedule. In
addition, employees in this category shall be paid their step increase on their anniversary every 12
months pursuant to Article X1, Section 3, A. Overtime will be paid in accordance with Article X,
Hours of Work and Overtime, Section 2, Overtime of the collective bargaining agreement.

. (8) The PHT agrees to grant Administrative Leave (AD) to the CRNA who has either been called

in to work or who has been requested to work beyond his/her scheduled shift and is scheduled to
return to work with less than eleven and a half (11 1/2) hours rest break between the ending of the
most recent shift and the start of the next regularly scheduled shift. The PHT shall grant AD time
to CRNA’s in this circumstance for their successive scheduled shift up to a maximum of 11.5
hours.

(b) The PHT will provide a maximum of eleven and a half (11 %2) hours rest break prior to
returning to work. The CRNA will have the option of: (1) Working the balance of the scheduled
shift; (2) Supplementing the AD Leave with Personal Leave (PL) for the remainder of the
scheduled shift; or, (3) Taking the remainder of the scheduled shift as unpaid leave.

20f4
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(c) Exception; Scheduled overtime shifis are excluded from the Administrative Leave entitlement”
period.

11. The PHT agrees to reimburse full-time CRNA’s up to five hundred (.3500.00) dollars per calendar
year for CME credits and related travel, lodging and professional dues. Appropriate receipts and
invoices must support the request for reimbursement and must be submitted before the end of the
calendar year. All reimbursements require supervisory approval.

12. The PHT agrees to give full-time CRNA’s an additional two (2) ﬁw of Educational Leave per
contract year, up to a maximum of seventy-two (72) hours depending on the hours of the shifts
worked.

13. The PHT will establish a Loan Forgiveness Program of up to $10,000 per calendar year, with a
maximum of $30, 000 over a three-year period, to full-time CRNA’s with less than 36-months of
service since licensure as a CRNA.  The parties agree that the CRNA must sign a commitment
for 12 months employment service for each year the employee receives a Forgiveness Loan
(maximum of 36 months employment service as a CRNA). Failure to complete the defined
employment service will result in repayment of the loan upon the CRNA’s employment
separation.

14. The PHT will establish a CRNA scholarship program for three (3) nurse anesthesia students per
calendar year. A Selection Committee will be created to develop the Scholarship Program
criteria. SEIU, Local 1991, may appoint one representative to the Selection Committee. The
SEIU representative will have no veto power. Students will be required to sign a contract with a
minimum of five (5) years employment service or will be required to repay the pro-rata amount of
the scholarship upon earlier separation.

15. The PHT will establish a Committee to discuss issues of concern to the CRNA's exclusive of
mandatory subjects of bargaining.

16. The PHT agrees that the CRNA’s may do self-scheduling using parameters provided by
management and providing the self-scheduling meets staffing needs while decreasing use of
overtime, agency and Travelers expenses,

CRNA and Critical Care Recruitment Agreement 3of4
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17. The PHT agrees to conduct periodic salary surveys, which will be shared with SEIU, Local 1991.

18. The PHT will create focus groups composed of internal and external CRNA’s to discuss issues of
concern to the CRNA’s for recruitment/retention purposes, excluding mandatory subjects of
bargaining.

The parties agree this constitutes the full and complete Agreement. This Agn sets no pn

q.

between the parties.
DATED THIS 25® day of July, 2006.

Public Health Trust/Jackson Memorial Hospital Service Employees Intemnational Union,
1991
%&yﬁ @ s 9 goé
Trummell Val D; Kahleen A. Capf
Senior Vice President/CHRO Labor Consulum
Human urces Capital Management SEIU, Local 1991
= Mmﬁ! (:LJL Z L(. 26
Martha Baker, RN
President

Labor Relations & Workforce Compliance  SEIU, bocal 1991
W"O ?//

Daniel Acevedo, MSN CRNA

7-2 -0,

HBusan L. sﬁ/zy/;s, CRNA Date

CRNA and Critical Care Recruitment Agreement 4of4
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CRNA Side Letter Agreement (Supplement)

ackson 1611 N.W. 12¢h Avenue
MEMORIAL THOSPTTAL Miami, Florida 31336-1094
Jackson Ilealth System

MEMORANDUM

To: Kathy Cibuia
Assistant Director, Anesthesia Services

From: Danny L. Curry

Director

Employee/Labor Relations & Workforce Compliance
Date:  March 6, 2007

Re: CRNA Side Letter Agreement

The following lists the response to your questions regarding the implementation
of the CRNA Side Letter Agreement.

1) ltem # 11 - re: the $500.00 CME credit reimbursement for related travel,

lodging and professional dues per calendar year.

Labor Relations will work with MIS to create a program for yearly automatic
payment in the first pay period in October, in a separate check.

Those CRNA's who have not received the full reimbursement for 2008, will be
issued a separate check.

2) Item # 14 - re: who will be responsible for the receipt of the information.
The Education & Development department will be responsible for coordinating
the receipt of the applications, and all correspondence for both programs:

a) the three (3) CRNA scholarship, and
b) the three (3) year Loan Forgiveness Program

The Department will designate a Job Title with the line authority to be the
coordinator of the scholarship program. All correspondence will refer to this
address. The designee will also be responsible for monitoring the scholarship
holders, progress during the CRNA program and for communicating issues to
the Selection Team and relevant personnel or department.

3) Item # 14 - re: If the scholarship holder defaults.

If the scholarship holder defaults, repayment of the scholarship loan will be in
installments over the next 3-year period, starting 30 days after the separation,

If the CRNA scholarship holder is currently on the payroll, the final pay-out
checks will be garnished and the remaining debt will be repaid, in installments,
over the next 3-years.

An Equal Opportunity Employer
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MEMORIAL HOSPITAL Miami, Florida 31336-1094
Jackson Health System

4) ltem # 14 - re: scholarship loan amount.

Although the defined total amount may not exceed $75,000 for the tuition, the
program does allow for flexibility for the yearly total loan amount. This will assist
CRNAs who are enrolled in programs that front load the tuition cost in the first
semesters.

5) Item # 14 - re: scholarship payment.
The scholarship payment will be made directly to the school/university. However,
exemptions will be considered on an individual basis.

6) ltem # 14 - re: Scholarship Student Status.

The CRNA scholarship holder will be placed on On-Call Pool status, then on an
Educational Leave of Absence. Compliance Dept. requires a 1-hr mandatory
class of On-Call Pool employees. Maybe this can be mailed to them by
Education & Development for completion and timely returned if still mandatory
while on LOA??

Will discuss with Leah Jaffe regarding need to complete mandatory education
and annual Performance Evaluations for On-Call Pool employees.

7) ltem # 14 - re: 5-years commitment after receipt of CRNA Scholarship

The commitment is the same regardless of the amount of the tuition scholarship
received. In case of early separation, the default payment will be pro-rated on
the amount of the scholarship.

8) ltem # 13 - re: Loan Forgiveness service commitment

A CRNA will be required to work 12-months full-time for every $10,000 received
as a Loan Forgiveness. Full-time is any status working 36-hrs or more per week
(3 x 12-hrs shifts/wk; 3 x 13-hrsiwk, etc.).

Documents to include language say that the PHT reserves the right to interpret,
revise, modify this policy/program at any time and if a situation should arise that
is not addressed it will be addressed at that time?

An Equal Opportunity Employer

93



SETTLEMENT AGREEMENTS AND
MEMORANDA OF UNDERSTANDING

CRNA Pediatric Cardiac Team

SIDE LETTER OF AGREEMENT
BETWEEN
SERVICE EMPLOYEES INTERNATIONAL UNION, LOCAL 1991 (UNION)
AND
PUBLIC HEALTH TRUST/JACKSON MEMORIAL HOSPITAL (EMPLOYER)

Whereas;  the Employer exercised its management rights and mandated that the
Certified Registered Nurse Anesthetists (herein after CRNA) would be assigned to the
Pediatric Cardiac Team (hercafter referred to as the Team) call schedule effective May 7,

2007, and

Whereas; the Union submitted a written request to the Employer dated May 4, 2007,
requesting impact bargaining over the impact on the CRNA''s, and

Now Therefore; in order to amicably resolve the issues raised by SEIU the parties
have met and bargained over the impact and mutually agree to the following terms and
conditions:

1. The Team will consist of six (6) CRNA’s and may be adjusted by the
Employer based on business need and the current call schedule.
2. No more than two (2) CRNA’s who volunteered or were assigned to the
Team, effective May 26, 2007, shall be eligible to leave the Team on May 26,
2008. Of the remaining four (4) original CRNA’s a maximum of two (2)
CRNA’s may leave the team on or after November 26, 2008, provided that
they have given at least three (3) months advance notice.
3. Assignment
a. To be eligible for assignment on the Team, a CRNA must have a
minimum of one year of employment with the Employer and twenty-four
(24) months of experience as a CRNA. The Employer agrees that they
will train employees who are to be assigned to the team within six (6)
months. Exceptions shall be reviewed by a panel composed of one
physician, two (2) Team members, one (1) Supervisor and the Union
Steward.
b. CRNA'’s who volunteer or are assigned to the Team shall serve a twenty-
one (21) month commitment inclusive of training.
4. To be removed from the Team the following must apply:
a. CRNA Team members must have a minimum twenty-one (21) month
service on the Team to elect to leave the team.
b. No more than two (2) Team members can leave the team within a one (1)
year period (per calendar year)
¢. Team members who elect to leave the team will notify the employer of

their intentions six (6) months prior to being removed. 47/
d. All requests (from either the current or future teams) to be removed from P9
the Team shall be granted by seniority on the team first and if there is a e
contest, by bargaining unit seniority. af VZ/
2l

<4
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At the time the employee is responsible for the Team call they will be

removed from the Liver Call obligation.

Vacancies created by attrition or by completion of a CRNA's twenty-one (21)

month obligation shall be filled by volunteers beginning with the most senior

employee. If there are insufficient volunteers, the Employer shall assign the
vacant positions to employees in the classification with the least seniority.

Coverage for the Team will be twenty-four (24) hours per day. The Employer

commits to make a good faith effort to expand the call obligation to other

providers with the intention of limiting the weekend call for CRNA’s,

CRNA’s assigned to the Team will be responsible for self scheduling.

The Team will cover all operating room/bedside (PICU & NICU) “Complex”

Pediatric Cardiac cases.

a. Team member will provide services during their regular scheduled work
hours. An “On Call” Team member will provide services during
nonscheduled work hours.

b. Routine Pediatric Catheterization Cardiac cases will be performed by non-
cardiac team CRNA’s between 7:00 am to 11:00 pm Monday through
Friday (excluding holidays and weekends).

¢. “Complex” Pediatric Cardiac cases will be performed by the Team
twenty-four (24) hrs a day, seven (7) days per week. Management or the
Pediatric Anesthesia Attending/Pediatric Cardiac Anesthesia Attending
will determine which case is deemed “complex”.

AD time shall be granted in the same manner as it is administered for Liver

Call.

Neonatal Resuscitation and PALS certification courses shall be paid by the

Employer. The employee shall be paid straight time for their regular schedule

if the course is taken on their regular assigned work day and time and one half

if the course is taken on a day off and exceeds forty (40) paid hours in the
work week.

Consistent with Article XVII, Section 2 of the Collective Bargaining

Agreement between the parties, the Employer agrees to train employees who

are assigned to the Team, including those employees who may be scheduled

on the team within six (6) months. Training will consist of weekly
conferences, a lecture series, Cardiac Catheterization meetings (rotated among
team members) and a skills checklist, which is mutually completed by the

Employer and the employee throughout training.

The CRNA’s who are assigned to the Team shall be paid time and one half

their current base hourly rate of pay for all hours they are assigned to provide

Pediatric Cardiac Anesthesia care except during the first six (6) months of

orientation. Employees who complete orientation in less than six (6) months

will also be paid time and one half their current base hourly rate of pay for all
hours they are assigned to provide Pediatric Cardiac Anesthesia care. In
addition, pursuant to Article X1, Salaries, Section 6, On-Call Pay; CRNA’s
assigned to the Team shall receive double the on-call shift pay rate for week
days and weekends respectively all hours assigned to call.
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15.

16.

FOR THE EMPLOYER:

The Employer agrees that all benefits which apply to Liver Call detailed in the
Agreement between the parties effective July 2, 2006, shall apply to
employees working the Team. Effective the date of execution of this
agreement, the employees obligated to work the Team call and the Liver Call
are separate. The exception to the above is that double time for Broward Liver
call shall not apply.

Nothing in this Agreement shall prejudice the Employer as they carry out their
obligations to manage the business or the Union as they administer the
Collective Bargaining Agreement between the parties,

At the request of either party, the parties agree to re-open this agreement no
sooner than one (1) year from the date of signature. Any such discussions
shall not exceed a period of ninety (90) days from the date of the first meeting.
This agreement is made without precedent or prejudice to any future similar
situation which may arise. This agreement shall not be introduced as evidence
in any grievance or legal proceeding entered into by the parties except as is
necessary to enforce the terms and conditions of this agreement.

2‘%% 5-45-08
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Shift Differential for Employees
Temporarily Assigned by the Employer

AGREEMENT
This Agreement is entered into by and between Service Employees Intemational Union,
Local 1991, AFL-CIO (hereafter SEIU Local 1991) and the Pul;l;;’ I:Iealth Trust/Miami-Dade County
(hereafter PHT) on this 3/ v day of _ maxc.tt , 2003.
'WHEREAS, an arbitration has arisen under the collective bargaining agreement by and
between Service Employees International Union, Local 1991 and the Public Health Trust/Miami-
Dade County, case titled SEIU Local 1991 and Jackson Memorial Hospital/PHT, Payment of Shift

Differential, FMCS Case No. 011127-02623-3 pcndmg before Arbitrator Robert Hoffman; and,

WHEREAS, the pm desire to amicably settle this arbitration on the terms outlined below;
and,

IT IS THEREFORE agreed as follows:

8 SEIU Local 1991 will withdraw the arbitration it filed on Payment of Shift
Differential pending before Arbitrator Robert Hoffman, FMCS Case No. 011127-026.23-3. This
withdrawal is with prejudice. .

2 Pursuant to Article X1, Section 4, cmployees on regular assigned shifts which qualify
for diﬁfaénﬁal under the contract (evening or night shift or any combination thereof) who are
temporarily assigned by the employer to the day shift for education or work assignment shall

continue to receive the differential they normally receive provided said employees were assigned to

and worked (except for days off, sick, vacation or other approved leave) such shift immediately
prior to the temporary assignment to the day shift.

3. Grievants Harris and King shall each be paid one thousand ($1,000.00) dollars back
pay, less taxes and other legal deductions for their previously served orientation period which was

3/11/2003 1:16 PM
1
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the subject matter of the grievances.

4, The partics agree to split evenly the costs of the arbitrator’s fee and any other cost;
associated with the arbitration proceeding itself.

5. Neither party admits any wrongdoing. The parties agree that this settlement was
entered into for the purpose of amicably resolving this matter.

6. This constitutes the full and complete settlement of this arbitration.

7 This Agreement shall be enforceable by cither party through the parties® grievance

and arbitration provisions contained within the collective bargaining agreement.

Service Employees International Union, Public Health Trust/Miami-Dade County
Local 1991

3/11/2003 1:16 PM
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Make-up Weekend Regarding Vacation and Leave

SETTLEMENT
BETWEEN THE
PUBLIC HEALTH TRUST
AND
LOCAL 1921, SEIU

CLASS GRIEVANCE - MAKE-UP WEEKENDS, 7/30/36

The abova referenced grievance is setiled as follows:
No RN shall be'denjed vacation because such time begins, ends or includes a
weekend(s) on which she is stheduied to work.

B. No RN shail be required to make up a weekend which agcured during an
approved vacation , leave or #ness. It is, however, understeod that additional
weekends may be scheduled under the following conditions:

When a pattern of unplanned leave abuse is demonstrated,

To ensure that weekend work is distributed equitably over the perfod of a
year.

Restore one (1) weekend to Defia Sunega, Corrections Health Nurse/Carrec-
fions Health Services.

The Union hereby withdraws the above referenced grievance without prejudics

10 ts position.
':%ﬁ ﬁé—- 3727-57
Matha Baker Date

President
Local 1991, S8

A

1.

2.

Lt >

Execufive Director
Local 1691, SEU

Labor Relations
(mowesiend)

99



3-12 Shift Breaks

SETTLEMENT AGREEMENT
o
/0 day of_Maren 2010 by and

This Agreement is entered into this

between the Jackson Health Systeny/Public Health Trust of Miami-Dade County (the “JHS”) and
the Service Employees International Union Local 1991 (“SEIU").

WHEREAS, a grievance and/or arbitration has arisen under the collective bargaining
agreement by and between Service Employees International Union, Local 1991 and the Jackson

Health System/Public Health Trust of Miami-Dade County, case titled SEIU Local 1991 and

Jackson Memorial Hospital/PHT, All Affected RNs Working 3-12 %4 Shifts (EMCS #090731-

59436-3); and,
WHEREAS, the parties desire to amicably settle this arbitration/grievance on the lerms

outlined below; and,
WHEREAS, the parties without any admission of liability, or viclation of any law, rule

or regulation, desire to fully and finally settle all differcnces and disputes relating to the

aforementioned claim; and
NOW THEREFORE, in consideration of the premises and mutval promises contained

herein, it is agreed as follows:
The grievance filed on June 11, 2009 by SEIU on behalf of the RNs who work 3-

1.
12 % hour shifts per week who have not been converted to full-time status (72 hours pay per
week), retroactive to December 17, 2008, as required by Article X, Section 1 of the current CBA
between the parties (FMCS #090731-59436-3) is hereby withdrawn,

2. JHS agrees that it shall:

a. comply with Article X, Section 1 of the CBA and convert the affected RNs to

full-time status retroactive from December 17, 2008.
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insure that all RNs who work 3-12 % hour shifts per week receive two (2) one-

b.
half hour meal breaks per shift.

c, retroactivity under this Agreement shall apply only to longevity and date of status
change.

3 The parties shall evenly split the cost of the arbitration, if any,

4 This Agreement shall be resolved and enforced pursuvant to the parties’ arbitration

mechanism in the pertinent Collective Bargaining Agreement,

S. The settlement entered into herein shall set no precedent between the parties and

nothing in this agreement shall be deemed to change, alter, or amend the Collective Bargaining

Agreement between the parties.
IN WITNESS WHEREOF, the undersigned parties have caused this Settlement

Agreement to be executed by their duly authorized representatives as of the day and year first

above written,
Service Employees International aokson Health System/
Union Locgl 1991 w ealth Trust/ Miami-Dade County
By il Y
NI R Simari—

i_\;P-s [ P)

March 10, 2010
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ARNP On-Call OT Rate for Surgical Hospital Center

AGREEMENT BETWEEN
THE PUBLIC HEALTH TRUST OF DADE COUNTY
AND

Service Employees Intenational Union
(SEIU) Local 1991

The parties hereby agree to the following pay rate for the Advanced Registered
Nurse Practitioners (ARNP).

ARNPF's in the Surgical Hospital Center, required to be On-Call, will be paid the
higher rate of either the overtime rate of time and one-haif the normal rate of pay,
or the On-Call raie, as stated in the Collective Bargaining Agreement.

This pay will be retroactive to the beginning of the first pay period, in October,
2004.

@M W ”7/ S~ o 9/05

Arla Clayton : ﬁ Date / Judy favis
Senior Labor Relations £ Senior Representative
Employee/Labor Relation SEIU, Local 1891
& Workforce Compliance Department
! M@@é@ié 2.5 95
Martha'Baker K& Date

President
SEWJ, Local 1991

Dire
Employee/Labor Relations
& Workforce Compliance Depariment
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Grant Funded

SETTLEMENT AGREEMENT
This Agreement is entered into this /o day of M , 2010 by and

between the Jackson Health System/Public Health Trust of Miami-Dade County (the “JHS”) and

the Service Employees International Union Local 1991 (“SEIU”),
WHEREAS, a grievance and/or arbitration has arisen under the collective bargaining

agreement by and between Service Employees International Union, Local 1991 and the Jackson

Health System/Public Health Trust of Miami-Dade County, casc titled SEIU Local 1991 and

Jackson Memorial Hospital/PHT, ffected Grant Fi -58695-3);

and,
WHEREAS, the parties desire to amicably settle this arbitration/grievance on the terms

outlined below; and,
WHEREAS, the parties without any admission of liability, or violation of any law, rule

or regulation, desire to fully and finally settle all differences and disputes relating to the

aforementioned claim; and
NOW THIREFORE, in consideration of the premises and mutual promises contained

herein, it is agreed as follows:

1. The grievances filed on June 11, 2009 by SEIU on behalf of affected grant funded

RNs for improper lay offs (FMCS #090713-58695-3) is hereby withdrawn.

2. JHS and SEIU agree that an RN’s seniority and status as a permanent employee is

unaffected by the source of funding, whether by grant or otherwise, for the position held by that

RN.
3. JHS agrees that:
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a Any RN, whether their position is grant funded or otherwise funded, be

provided the same rights as all other RNs under the CBA including, but not Jimited to Appendix

D and Appendix E;

b None of the affected RNs shall be required to serve a new probationary

period.
4. The parties shall evenly split the cost of the arbitration, if any.

5. This Agreement shall be resolved and enforced pursuant to the parties’ arbitration

mechanism in the pertinent Collective Bargaining Agreement,

6.  The settlement entered into herein shall set no precedent between the parties and

nothing in this agreement shall be deemed to change, alter, or amend the Collective Bargaining

Agreement between the parties.
IN WITNESS WHEREO¥, the undersigned parties have caused this Seftlement

Agreement to be executed by their duly authorized representatives as of the day and year first

above written.

Service Employees International sop Health System/

Union Local % / H¢ Health Trust/ Miami-Dade County
oD L Smare. N

By:

March 10, 2010

104



OR On Call Pay

AGREEMENT

This Agreement is entered into this Qé M\ __day of / ZA?’JA , 2012 by and
between the Jackson Health System/Public Health Trust of Miami-Dade County (the “JHS”) and
the Service Employees International Union Local 1991 (“SEIU");

WHEREAS, a grievance has arisen under the Collective Bargaining Agreement by and
between Service Employees International Union, Local 1991 and the Jackson Health
System/Public Health Trust of Miami-Dade County, case titled SEIU Local 1991 All Aff'd RNs
in OR-Violating On Call Pay which has been advanced to_arbitration and was assigned FMCS

Case # 090805-596063 (“the Grievance and Arbitration™); and,

WHEREAS, the parties desire to amicably settle this Grievance and Arbitration on the

terms outlined below; and,

WHEREAS, the parties without any admission of liability, or violation of any law, rule
or regulation, desire to fully and finally settle all differences and disputes relating to the
aforementioned claim; and

NOW THEREFORE, in consideration of the premises and mutual promises contained
herein, it is agreed as follows:

1 The Grievance and Arbitration are hereby withdrawn with prejudice. This
Agreement conclusively and finally resolves all issues raised in the Grievance and Arbitration.

2. JHS agrees to grant Administrative Leave (AD) to an Operating Room Registered
Nurse in the SEIU Local 1991 bargaining unit who is either called in to work or who is requested
to work beyond his/her scheduled shift and is scheduled to return to work with less than eleven
and half (11 %) hours rest break between the ending of the most recent shift or working period
and the start of the next regularly scheduled shift. The PHT shall grant AD time to an Operating

Room Registered Nurse in this circumstance for their next immediately succeeding scheduled
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shift up to a maximum of 11.5 hours. Exceptions: (A) Scheduled overtime shifis are excluded
from the AD Leave entitlement period. (B) If an Operating Room Registered Nurse is called
back to commence work two (2) hours or less prior to the beginning of their next regularly
scheduled shift, he/she is excluded from the AD Leave entitlement provided by this Agreement,
The effective date for implementation of this AD leave entitlement is April 15, 2012.

3; JHS will credit Personal Leave (P.L) time on an hour for hour basis to the leave
bank of any currently employed Operating Room Registered Nurse in the SEIU bargaining unit
that submits proper documentation that demonstrates that such employee used P.L. instead of
AD leave time from the period of January 1, 2011 through April 14, 2012.

4. The parties shall evenly split the cost of the arbitration hearing set for March 27,
2012,

5. This Agreement shall be resolved and enforced pursuant to the parties® arbitration
mechanism in the pertinent Collective Bargaining Agreement.

6. The settlement entered into herein shall set no precedent between the parties and
nothing in this agreement shall be deemed to change, alter, or amend the Collective Bargaining
Agreement between the parties.

IN WITNESS WHEREOF, the undersigned parties have caused this Settlement
Agreement 1o be executed by their duly authorized representatives as of the day and year first
above written.

Service Employees International Jackson Health System/
Union Local 19? - Public Health Trust/ Miami-Dade County

oy Iflh 5L 52
By: (Q‘)uu/ 4'\52
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This Agreement between Service Employees International Union (SEIU) —
Local 1991, Registered Nurses and the Public Health Trust is made in
the State of Florida and shall be governed according to the laws of the
State of Florida. Proper venue for this agreement shall be Miami-Dade

County, Florida.

In witness whereof, the parties have caused this Agreement to be

executed on this

LOCAL 1991, SERVICE EMPLOYEES
INTERNATIONAL UNION

Wodt LR -

day of

, 2014,

JAGKSON HEALTH SYSTEM
LFADERSHIP

Martha Baker, RN Carlos A(Migoya
Presldent/Chlef Negotlator PﬁldenthEO
- . ’
hatcdryo s (e
1) Rulz, RN Don 8, Stelgmédn

Vice Prasldent/ Padl Transport Team

Executive Vice President/COO

WMTW

Barbara Scollon, RN

Treasuipr/ Medical ICU
(Y
WM’M&
anlel Acevado, CRNA

Anesthesia

QSR Bindnony (D)
\95 “Kelth” Buehner, RN,  Nurse
cator

Wntlon & Developmenl )
' X A/,A

Helga %sthel” Cazo, RN "
Jackson South = Operating Room

D@Lc-aé@,w,u

Mark Knight
Execulive Vice Prasldent/CFO

A

Marlp Huol-Bhnijtintos, SPHR
Senlor Vice Presldent/CHRO

O
Michelle M. Kligman, Psy.D
As@clle Vice President of HRCM

v

R Zh
RO erlo (mmpo SxM

te Labor
C/'PJ/,J).

Darling Etlenne, RN
Correctlonal Health Services « Stockade

Da
WW 7 Telemetry
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Victoria Faya, ARNP
Emergency Express Care

Angela Freshley-Fairchild, RN
Clinical Care Coordinator, WW 5

Denise Glass, RN
urgicl ICU

GAWM&LN"CLD&# M

Marguerita/Hart, RN

liijerative

L. bt N
“Stephanie Hobbs. RN

Women's - Labor & Delivery

(LG

i¢a Hunt, RN

Children's — Pedi-Transplant

Ava Luces, RN
Women's — Mother Baby

7 2
Shelley s, RN
Children’s = NB ICU

Mo R

Marjorje Roch, RN
Mental Health Adult Intensive

Trauma@ Rehab

Carol Ann Robley, ARNP
Jackson South — Emergency Department

//7/ ¢ 4:/'%/1_? -

Anne/St Paul, RN
Jackdon North Medical Center — ER

‘»

Ena St

Amb(?(atow S‘TL%

CarblSoéefRN

Trauma 3A

W Ysdtty

Nicole Victor, RN
HRHC - LTCC

B N

aletrice “Lisa” Ward, RN
Jackson North Medical Center- Telemetry

G
Jephifer
igt of
Adam Schowalter
Senior Union Rep. & 2/(
Mark Richard, Esq

General Counsel






